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THE MEANING OF PUNISHMENT 


Rosert LINDNER 


T 1s likely that very few persons question why we punish. Certainly the 
general public takes it for granted that crime entails punishment; the two 
words are, indeed, almost an ideational unit, one inevitably evoking the 
other. As for workers in the field of criminology, most point to punishment 
as an ancient practice and trace it to the emotional response evoked by an 
act which threatened the security of the group, imperiling it in the esteem 
of its gods and calling for measures of propitiation. Behind this derivative 
notion only dynamically persuaded investigators have gone. From their 
studies of criminotics, of normal individuals and groups, and of primitive 
societies, they have been able to see beyond the curtain which time and 
human pretense have dropped to prevent embarrassing self-awareness. 

For an understanding of punishment, its meaning and its function, it is 
necessary to go back through time to the day of the patriarch. It will be 
recalled that he it was who ruled the primeval roost. It was his fate to 
maintain his awesome power until challenged by the sons (or other males) 
for possession of the females, the choicest cuts of meat, or other tokens of 
status. If, in this contest, he was defeated, his place was usurped and his 
body made the piece de resistance of a feast during which his virtues and 
attributes were immolated and his magnificence shared by his vanquishers. 
If he was successful, however, he either killed or castrated the vanquished. 

When the first modicum of control and restraint was established by such 
methods, its obvious design was to impress the id, to place a curb upon it, 
to bridle the impulsions toward parricide and incest. As patriarchate yielded 
to totemism —the sacred animal inheriting the symbolic value of the im- 
molated father — and family organization gave way to kinships and tribes, 
the representatives of the group continued to exercise the prerogatives. Yet 
the essential motivant persisted; everywhere and always there was a desire for 
the forbidden, the id exerting itself toward the fulfillment of its two para- 
mount wants. The offender, then, became and remained a symbol. The 
inheritors of the patriarchal mantle — the priests, kings and delegates of the 
people — all performed a service the purpose of which was to reinforce the 
ego of every individual in the group. They, severally and together, insisted 
on punishment of the evil doer primarily to quell their own inward desires 
to do exactly as he had done. 

Each execution, each mutilation, each banishment, served the function of 
acting for a time as a prop to ego, lending to it a strength otherwise unob- 
tainable in repressing intimate, even unconscious wishes. Moreover, like the 
scapegoat which, loaded with the sins of a repentant populace, was driven 
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into the wilderness, the offender also functioned to expiate the “sins” of the 
entire community for doing what they, in their very hearts, longed to do. 

Down to this day, the unconscious primary reason for punishment remains. 
Each time our apparatus of justice pronounces a punishment, it is seized upon 
as an ally of ego in the eternal rebellion of the unconscious, reinforcing it 
against the swarming temptations of id. This is why the struggle to reduce 
penalties, to “humanize” punishment, to mitigate suffering among the con- 
victed is so bitterly fought and so tenaciously resented; for there is a hazy 
and fearful perception that one of the main supports of ego will collapse 
if these things are accomplished. The offender, in short, is punished for the 
forbidden “criminal” impulses of all of us, and in his punishment he bears 
a collective guilt. 

We punish also for revenge. Every offense constitutes not only a fortuitous 
assumption of social guilt and a way of reinforcing ego against criminalistic 
id, but it offers a threat to security. In order for living to proceed with a 
minimal amount of anxiety, a certain stasis or fixity of its organic and 
inorganic attributes must obtain. The disappearance of familiar landmarks 
awakens a primitive dread of annihilation, the archaic fear of being left 
defenseless in a hostile environment. Such a fear is expressed by striking 
out, by a blind but defensive vengeance. The deed of the offender, no matter 
how trivial, destroys one or many of our pillars of security and, Samson-like, 
threatens to bring ruin upon all of us. It exposes us, as a community, to the 
anger of the patriarch’s descendants — for what he had done we want to do — 
and it reveals the nakedness which civilized trappings have barely covered. 
So we lash back at the culprit. 

Finally, we punish as a socially approved, acceptable way of working out 
our own aggressivity, our own sadism. The offender in the dock is the perfect 
target, the most suitable receptacle for the sadistic wishes and desires we have 
stored. He is weaponless, outnumbered. From our earliest days we have been 
checked in our aggressions by both tangible and intangible influences. Here, 
at last, is an object upon whom can be vented an almost unlimited amount of 
spleen. If we are not any longer permitted to throw spears at him, shower 
him with stones, crucify him, gouge out his eyes, or follow his expiring 
agony in the arena, we can at least demand his confinement in a place of 
mental if not physical torture, lash at him lingually in conversation and 
oratory in public places, avidly follow his torment in newspapers and pulp 
magazines, or — if we are very fortunate — participate in a lynching or 
witness an execution. 


T 1s characteristic of men that they have rationalized the reasons for 
to prevent recidivism, or to correct or reform offenders. Such widely adver- 
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work or not, and why they succeed or fail. Part of this work is already done. 
None of us here needs convincing that persons are not deterred from crime 
by the example of apprehended, tried and punished offenders; even our 
unreliable crime-rate statistics make this plain. Nor is it necessary to offer 
proof that recidivism is and ever has been unaffected by punishment, even 
when it entails torture. As for reformation and correction, nothing more is 
required than a single glance at the simple arithmetic of recidivism or a 
nodding acquaintance with the fact that, no matter how whitewashed are the 
press releases of governors, directors of penal systems, or wardens, there is 
no honest criminologist or worker in any of the allied fields of study who can 
state that our punitive apparatus does anything but brutalize, stigmatize and 
discourage reformation in the vast majority of persons entrusted to it. 

Punishment does not work, for either deterrent or reformative purposes, 
chiefly because its instruments and methods do not affect the predisposing 
conditions in criminosis; while for the law-breaker it is usually unnecessary. 
It must be realized that the only portion of the personality any variety of 
punishment affects is the ego, and because the ego of the criminotic is so 
permeated with id, so responsive to its demands and urgings, and so much 
a part of every criminotic action, it is completely unimpressed by stimuli 
from the techniques traditionally employed. No punishment yet devised can 
operate in the face of an ego shot through with and absorbent of id-urgings; 
it may, through the superego, bring about an awareness of guilt, but it 
cannot influence the behavior of a criminotic. There is about crime a driven- 
ness, a compulsional element, which derives from the inexhaustible propensity 
of the persistent, unconscious wishes for besieging ego. To be effective, any 
punishment would have to possess not only the same continuous and quantita- 
tive value, but also would have to equal if not surpass such basal desires in 
quality. This is utterly impossible, and so humankind’s attempt to make the 
punishment fit the crime is a witless ambition, resulting in a failure-strewn 
road marked by every device from the rack and the guillotine to the lethal 
gas chamber. 

The immediate incentive in a criminal deed, the physical and psychological 
equilibrium that is achieved by the act in itself, inevitably must outweigh 
any misty prospect of punishment. The attractiveness of an act is its 
immediacy, its guarantee of basic satisfaction of desires which have rent and 
twisted the personality: punishment is something for the future, if at all. 
The criminotic before and at the moment of crime is under strain, taut with 
tension. His discomfort is immediate, the promise of relief imminent .This is 
what takes precedence, not — as George Devereux has correctly labeled it — 
the “remote stimuli of the life-space,” the prospect of future punishment. 
Characteristically, the possibility of punishment rarely if ever enters into the 
act of the criminotic. Unless he is driven by a need for punishment, the ego 
protects the act from detection only because its satisfaction does not include 
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detection. If he “thinks” of punishment at all, he is responding to it more 
often than not on a purely fantasy and even wish-fulfilling level. He is always 
aware that the probability of the full penalty’s being exacted is almost non- 
existent, and he deals with this negligible likelihood by imagination colored 
with what he hopes and wishes. Thus he fantasies either escaping detection, 
or escaping custody, or being released by the court, or making an immediate 
parole, or any one of an uncountable number of pleasing prospects. But the 
point is that (1) what may happen to him is less important than what is 
happening to him, and (2) what may happen to him is also robbed of any 
effectiveness with him because now is reality and then is futurity, a shadow 
either to be shrugged off or to be minimized by fantastic thinking. In short, 
the urge and promise of the present take precedence over the uncertainties of 
the future, even though this future holds a prospect of punishment, which is 
robbed of its effectiveness anyhow by wish-fulfilling imaginings. 


T° BE effective in any of the directions toward which it aims, punishment 
would have to provide the same satisfactions and unconscious benefits the 
criminal deed includes; it would have to be certain and inexorable; it would 
have to be free from the fantastic elements human thinking offers as a 
response to its threatening possibilities. Chiefly, it would have to invade the 
dream-populated, figmental, impatient, half-world of unreality in which the 
criminotic exists. These things it cannot be, and these aims it cannot realize. 
Even the threat of the death penalty is emasculated by a feature of human 
psychology which calls for elaboration. 

Man is utterly incapable of comprenhending his own demise. He can think 
of dying but not of death. No conception of death is possible since the 
condition demands definition in terms of non-experience; while all the 
material for thought which man has at hand is the datum of perception, 
derived from the various senses and interpreted through their special charac- 
teristics. This simple psychological truism robs the death penalty of any 
effect as a restraining agent. Taken together with the unalterable and unavoid- 
able implications of the fictional character future punishment assumes, it is 
evident that the most dire threats, the most horrible promises, mean little 
to the performing criminotic organism. There is, really, no “harsh” punish- 
ment from the point of view of the person committing a proscribed act. It 
simply doesn’t exist. Either it is distorted by anticipatory fictionalizing or 
else it is beyond the performer’s ability to conceive. 

What is more, punishment involves a tenuous, ponderous, oft-failing 
mediating social apparatus that can be controlled by bribery, dealing or other 
techniques; that is unstable and uncertain, even manipulable. And if this 
were not so, there still remains to be reckoned with another factor which 
sociologists and psychologists have come to recognize as prepotent in human 
relationships. 
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Such controls as are established on the behavior of the criminotic result 
from inner pressures, it is true, but at the same time the superego, as has 
been stated, becomes altered. Because it is our cultural tendency to put the 
criminal beyond the pale, to build a fence around him, to quarantine him 
to the extent that even our churches (which, like the more radical political 
groups, reach only those who are already convinced and “saved”) view him 
with misgiving; because of this, any attempt to change his behavior comes 
from afar and over a social distance too great to be meaningful. Criminal 
action is condemned by classes and individuals beyond the ken of the usual 
criminotic. It is, in a very real sense, an activity undertaken by an enemy. 

The penalties which Western civilization carries through originate and are 
overseen by a foreign social element, by an array of entitled, privileged 
segments of society which lack the basic community with the offender so 
necessary if sanctions and penalties are to be meaningful. In our practice of 
literally mustering the offender out of society with a ceremonial as moving 
as the military practice of drumming an officer out of an army, we are setting 
up a circumstance which effectively reduces the meaning of any punishment. 
Moreover, this social distance, this unbridgeable gap between offender and 
agents of society, is one of the prime factors in producing punishments more 
severe than many offenses warrant, granting for a moment all the rationaliza- 
tions supporting usual punishment practices. 

Contrary to public “opinion” or popular impression, the investigations of 
anthropological researchers reveal that primitive modes of punishment are 
not especially severe or barbarous. They are, on the contrary, rather mild 
compared with the practices of “civilized” societies. This is because the 
offender, in spits of his offense, is a part of the in-group, and hostility is 
reserved for the out-group; because such simple societies are characterized 
by close fellow-feeling, by a community consciousness based upon mutual 
personal relationships. 

Societies such as our own, on the other hand, are stratified, torn by con- 
flicting interests, complex and impersonal. It is easier, therefore, under such 
circumstances as obtain among us, to deal harshly and more formally with 
those who transgress. They are distant from us psychologically, and their 
sufferings are both unperceived and unappreciated. And, yet, such are the 
fear and guilt of man that even in our heterogeneous, segmented, conflicting 
civilization, when punishment becomes too severe, we rebel and refuse to exact 
full penalties. Executioners are hard to find, fourth-offender laws calling for 
life imprisonment are invoked only under unusual circumstances, widespread 
reaction against capital punishment is rife, people— even judges — recoil 
from imposing maximum penalties. This is no more than a protective device, 
based upon the unconscious recognition that the shocking deed of the culprit 
is really one of the secret ambitions even of those who try him. Like a bank 
account or a charitable donation, the exercise of mercy is a form of insurance, 
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a deposit against a future which may include a similar act, and which needs 
to be insured against. 


_———- punishment does not achieve the aims posited for it, neverthe- 
less it does have an effect. It does something to the offender, and it does 
something to its administrators. For the latter it reinforces ego, satisfies the 
revenge motive, permits aggressiveness to be exhausted in a limited but 
approved manner. For these it also— depending upon the form it takes 
and the extent to which it goes — allows of a displacement of guilt (scape- 
goating) and a storing of “good works” against a time of need. But it also 
hardens them, makes them callous and indifferent, and increases the social 
distance between themselves and those to whom they minister. 

As for the effect of punishment upon the offender himself, this depends 
upon his underlying nature, on whether he is essentially a law-breaker or a 
criminotic. For the law-breaker, punishment lacks meaning, and is unneces- 
sary. Regardless of the form of the punishment, such is the nature of our 
society that he is stigmatized and degraded. His excursion into crime was, in 
any case, a matter essentially apart from his personality] Very little of him 
was involved in the act, and nothing done to him can have enough of real 
meaning to his personality in this respect. Yet the social situation he encoun- 
ters at trial, during punishment, and after, may cause profound alterations. 
It may, and indeed it sometimes does, bring into focus a hidden criminotic 
element, acting thus as a catalyst, or a precipitant. On the other hand, it may 
lead to a neurosis, because of its traumatic impact. But so far as accomplishing 
a rehabilitative function is concerned, it is senseless. 

Punishment to the law-breaker is an ordeal for him and, usually, a waste 
of the state’s time and money. The individual, at the very least, remains 
totally unaffected — because there was nothing in him to be affected —or, 
at the most, the experience serves only to lead to circumstances individually 
unhygienic. For the majority of law-breakers, the hot humiliation of appre- 
hension and trial is sufficient punishment. The social identification and 
rejection alone accomplish whatever effect more drastic measures might 
have. And if they survive the punitive experience, if they do not succumb 
to the atmosphere and develop either a neurosis or a deformity of character 
brought to fruition by the punitive precipitant, they remain totally unaffected 
anyhow. It is a truism among those who work in or are confined to prisons 
that the families of the inmates are far more touched by their incarceration 
than the offenders themselves; and this is particularly apt in the case of 
the law-breaker. 

However, the effect on the criminotic personality is different. Usually, the 
punitive experience — again independent of its form and excepting cases 
motivated by a drive for punishment — serves solely to carry over the 
personality from one criminal action to another, meanwhile allowing time 
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for the motivational urges to accumulate and flourish in an atmosphere 
peculiarly adapted to the nourishment of such underlying desires. The point 
to be stressed here is that the situation of punishment is representative in 
the highest degree of those predisposing circumstances which themselves built 
the criminotic personality, gave it its special orientation and character. The 
individual, if anything, is even further encouraged toward satisfaction of 
id-urges, especially because of the resemblance between punishment and those 
circumstances which originally and historically made him a criminal. This is 
why places of confinement are so suited to the planning of further crime, 
and to the projection of future efforts for obtaining basic satisfaction of 
criminotic designs. 

For the ones who seek punishment, of course, the punishment is at hand, 
and the experience is ameliorative. Unfortunately, unless it is of the quality. 
and quantity desired, it is effective only for the term of its duration. 


pen discussed the meaning and effect of punishment, and have indicated 
why it does not accomplish deterrence, prevent recidivism or encourage 
reform. It may well be asked now what is to be done. The answer, while 
simple, raises a host of problems and will undoubtedly be regarded as yet 
another fancy foible of the psychologist. Nevertheless, it is toward such a 
program that science and our own good common sense are inevitably 
leading us. 

With the courtroom remade into a diagnostic clinic, the battle is half won. 
Here the offenders should be separated, the law-breakers from the criminotics, 
the salvageable criminotics from the relentness, uncompromising, untractable 
types. For the law-breakers, techniques of redress based upon fines, exaction 
in kind, and restitution should be resorted to, for apart from the hardships 
of these methods (such as they may be) the mere fact of apprehension and 
social identification is enough. They make up the bulk of offenders, and they 
are composed of individuals who offend usually only once. 

The salvageable criminotics should be treated, not in the wasteful and 
hopelessly ineffectual manner of the present time, where they are literally 
placed before a cannon loaded with all the empirical detritus of fancy rehabili- 
tative techniques — shops, libraries, schools, social case work and the other 
gaudy trappings of the modern “institution” — but treated in order to recover 
the motivations of their deeds, reoriented with respect to their manifold 
distortions, misrepresentations and misconceptions, and the energies formerly 
exploited by the pathological criminotic process now redirected and recanal- 
ized into useful, hygienic and productive pathways. But for the unsalvage- 
able, those whom therapy cannot reach, either because they are completely 
beyond its pale for reasons intimate to them, or because we do not yet know 
enough about therapy and its techniques — these should be segregated and 
retained for study and research. They should be available for every kind 
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and variety of scientific endeavor necessary to the populace at large. And 
perhaps, under such conditions, we will eventually learn how to treat 
them, too. 

This last sounds cruel and heartless, doesn’t it? But, consider. Now these 
persons are beyond everything that can be done with them. They are fated 
to spend much of their lives under restraint anyhow, and for the rest of the 
time they are incorrigibly predatory. They are a small group, yet with them 
really lies the only hope of ever solving crime and wiping it from the earth 
as one of the most malignant and baleful of all plagues. 


E average man .. . is far more virtuous than his wife’s imaginings make 

him out — far less schooled in sin, far less enterprising in amour. I do 
not say, of course, that he is pure in heart, for the chances are that he isn’t; 
what I do say is that, in the overwhelming majority of cases, he is pure in 
act, even in the face of temptation. And why? For several main reasons . . . 
One is that he lacks the courage. Another is that he lacks the money. 
Another is that he is fundamentally moral, and has a conscience. It takes 
more sinful initiative than he has to plunge into any affair save the most 
casual and sordid; it takes more ingenuity and intrepidity than he has to 
carry it off; it takes more money than he can conceal from his consort to 
finance it . . . So long, indeed, as a wife knows her husband’s income accu- 
rately, she has a sure means of holding him to his oaths. — H. L. Mencken 


As a neighbor’s daughter, 5, returned home after playing with a child 
across the street, I asked what they had been playing. “Oh, we played house 
and we had headaches and everything,” she said. 

—Bright Sayings, New York Daily News 
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EXHIBITIONISM 


EXHIBITIONISM 
Natuan K. Ricxies, M.D., F.A.P.A.* 


| pene nye semantically can be anything from the actual act of exposing 
the male sex organ to the gyrations of a flagpole sitter. Both are sym- 
bolically portraying the need for recognition in our sick social milieu. 
During many years of active practice in such metropolitan centers as Chicago, 
Seattle and Los Angeles, I have found little difference in the basic needs for 
such expression. The local setting only adds color. For the purpose of this — 
paper, it is essential for brevity to limit oneself to the accepted medical 
definition in which exhibitionism is defined as a “male exposing publicly his 
external genitals to a female with conscious awareness on both parts.” 

Exhibitionism accounts for one-third of all sexual offenses. Because it is 
the earliest of all forms of sexual expression, its illumination may be extended 
toward the understanding of all the other so-called sexual maladjustments. 
The awkwardness of the subject material has kept it a closely-guarded secret, 
even in the medical literature. Some years ago, because of this fact, I boldly 
entered into the literary field with a small book' which revealed many of the 
cogent facts about its origin, development and treatment. My small effort 
was lost in the blare of publicity that was given to Mr. Kinsey’s? report on 
the over-all pattern of the sex behavior of the American male. The conserva- 
tive background of my publishing house, recoiling from the public’s reaction 
to the Kinsey report, very carefully and almost apologetically released my 
book with the following boxed statement: “This book is for distribution to 
professional people only. Orders for individuals should show clearly the 
person’s professional status.” The comparison between the efforts of the two 
publishing houses — one, to keep the matter a very selective report while the 
other blatantly declaimed the nature of its material — represented the two 
extremes in our present cultural approach to the sex problem. We either go 
overboard too much and make something cheap and maudlin of a natural act 
or we stringently confine it to the closed quarters of a privy chamber. Once 
again, I modestly reopen the subject of exhibitionism in the hope that there 
is a middle road to the understanding of human behavior. 

With this view in mind this article is presented in the belief that the time 
has come when, with the aid of psychological insights, people are able and 
willing to look at themselves. The exhibitionist is one of us. His problem is 
our problem. He affords us an opportunity to face reality and to start solving 
our own dilemmas by trying to understand and relieve his particular form 
of affliction. 


* Beverly Hills, California 
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Historical Background 
phenomenon that has been literally as well as figuratively covered up by 
culture. That this is true is substantiated by the revelations of historical 
research, both in the writings**.> and pictures of antiquity. The phallus is 
represented and accepted as an exposed part of the human body and wor- 
shipped as a source of power and magic. 

In the beginning, man exposed himself because he accepted himself as he 
was, with no inhibitions or sense of shame in relation to any part of his body. 
He lived on a purely animalistic and hedonistic level, actuated mainly by the 
urge to survive and the urge to enjoy himself. Since his greatest pleasure, 
with the possible exception of eating, was derived from the use of his penis 
in coitus, he naturally tended to glorify and extol this wondrous instrument. 
When his simple existence was marred by fears (of disease, injury, starvation, 
death, etc.) which impelled him to establish in his own mind an immortal, 
all-powerful father-figure whom he might worship in return for protection, 
he not only made his gods in his own image but he assumed that the magical 
penis was fully as important to his gods as to himself. 

This natural and innocent enjoyment of the naked body was changed by 
man’s growing awareness of himself with the concomitant development of 
conscience. Social acceptance of nudity was confined to the very young or to 
man’s flights of fantasy expressed pictorially in his dreams or in poetic license 
on paper or stage. With the advent of the figleaf, the mores of society so 
hedged man in by taboos that even the growing child early in life became 
aware that certain parts of his body must be concealed. He also learned 
through innuendo and experience that one doesn’t talk about these parts. The 
cloak of secrecy served only to stimulate the curiosity about the generative 
organs. The prohibition against exposure only loaded the act with desire. 
Hence, normal man to this day stil] obtains an expectant thrill from viewing, 
or being viewed, naked. The thrill becomes abnormal only when the desire 
for it cannot be controlled or restricted to a suitable time and place, and 
when it is an end in itself rather than a prelude to a heterosexual relationship. 


Cl ti and fi iti 
pen purposes of clarification, the following classification is offered for 
consideration : 
Normal Exhibitionism 
This occurs in infants, children, primitive peoples, cultists (nudists) and 
in adults as a prelude to the sex act. 


Abnormal Exhibitionism 
This occurs in the depraved, psychotics (both organic and functional), 
the feeble-minded, epileptics and psychoneurotics. 
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An explanation is in order as to why exhibitionism never occurs in 
women. The reason women do not expose their genitalia is simply that they 
have nothing to expose. Therefore, they make obvious us of other parts of 
their body which, paradoxically, are accepted socially. 

The depraved use exposure openly and primarily for sensual pleasure to 
stimulate an impotent organ. Such exhibitionists are usually immature, self- 
centered individuals whose life histories reveal many other instances of 
unconventional behavior. They may expose themselves as a means of pro- 
curement for the completion of the sex act or for excitation to the point of 
masturbation and emission. These are the type that exhibit themselves to 
children and plan their act so as to be partly concealed in dark places that 
are not too frequented. 

Exposure of the sex organs may be a result of organic brain disease and, 
in this case, it is due either to carelessness or to loss of the sense of social 
amenity, as in cerebral arteriosclerosis, senilty, general paresis and alcoholic 
psychosis. It sometimes occurs in the feeble-minded because of their inability 
to distinguish right from wrong. It is also evident at times in the confused 
state of the epileptic or in the grandiose delusions of the schizophrenic. 

By far the largest and most intriguing number are those who are neither 
depraved nor organically sick but who are forced against their will to expose 
themselves. These are tense, anxious men, fully conscious of what they are 
doing, but unable to resist the strength of their unconscious drive. Their 
conduct and action are those of a compulsive psychoneurotic. Their motivating 
need is to make a powerful impression upon the observing female and, unlike 
the depraved, they have no inclination to proceed further with a sexual 
relationship. 

Furthermore, the actual procedure between the two differs. While both 
may use some discretion and attempt some camouflage, the depraved is 
certainly more cautious in his selection of locale and audience. He usually 
picks a dark, secluded place and allows himself many loopholes for escape. 
He is able to control himself, and the exposure is invariably only part of his 
act, whose ultimate purpose is complete sexual gratification. The neurotic, on 
the other hand, is not furtive nor is he able to exercise control. He usually 
performs his exposure in a public place in broad daylight, when the chances 
of apprehension are great. 

I define this form of exhibitionism as follows: The compulsive act by a 
male of exposing publicly his external genitalia to a female with conscious 
awareness on both parts; an act motivated by unconscious factors on the 
part of the male whose other personality traits are consistent with the diag- 
nosis of a compulsive psychoneurosis. 


It is important in referring to this group that it be clearly understood that 
the exposure is a dramatic explosion of the seething torment within a dis- 
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turbed mind and body. The act is incongruous with the rest of the person’s 
personality. These people are not psychotic and have no demonstrable organic 
disease that could possibly be blamed for their conduct. 

As in any type of human behavior, the performance of certain acts will 
vary from individual to individual. There are, however, several features com- 
mon to all that may be considered as essentials: 

1) It occurs only in males who are extremely modest and have a strict 

moral code. 

2) All were extremely embarrassed by their behavior and would go to 
great lengths consciously to deny or disown it. This accounts for the 
assumption in many past articles of the so-called stupefaction, dreamlike 
state of amnesia. The truth of the matter is that there is a conscious 
awareness at all times. 

3) In all there is a building up of an internal tension with a decreasing 
ability to resist the urge until they are finally compelled to expose 
their genitals. 

4) Exposure takes place before strange women. 

5) There is no relief of tension unless some definite indication that the 
genitals are seen is obtained. 

6) There are some voyeuristic tendencies. 

7) Sexual activity such as masturbation during or after the act was irregu- 
larly present and not necessary for the relief of tension. 

8) Following exposure, the exhibitionist is depressed and resolved never 
to do it again. 

There are also certain features present more or less constantly in their 
histories, which eventually build up a pattern of behavior which leads to 
adult exhibitionism. 

1) All were raised in homes where extreme modesty was assumed as an 
essential for proper moral living; though usually no mention was made 
of this, it was constantly kept in mind. 

2) The moral code of both the patient and his family was extremely strict, 
particularly with regard to sexual matters. No information was given by 
the parents and no one was supposed to even allow it to enter his mind. 

3) The patients gave a history for the most part of having been ideal 
children. They were the pride and joy of both parents because of their 
exemplary behavior; they acted as a strict adult would expect an ideal 
child to behave and required no physical punishment. The parents 
seemed to have imposed the moral responsibility for excellent behavior 
upon the child, implying that they would be completely disillusioned if 
this trust were broken, thus obliging the child to behave perfectly 
without deviation. 

4) There was constantly an extreme, close dependent attachment to the 
mother. This feature was unusually pronounced. The mother played a 
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6) 


7) 


8) 


dominant role in the development of the child and persistently refused 
to surrender this role as the child grew into manhood. I feel that the 
mother was as much a part in the psychogenesis of the exhibitionism 
as the son. Her own personality defects, particularly in her sex life 
with her husband, caused an exaggerated overt demonstration of love 
to her son to an almost consuming replacement of the husband in 
everything except the actual sex act. This was demonserated in the 
salutations used between mother and son—the terms “honey” and 
“dearie” in place of the usual “mother” and “son.” The mother con- 
tinued to control the finances and usually would remain in the same 
home or very close vicinity of the son in cases where the son would 
marry. 

All had failed to make normal adult sexual adjustment. Many were 
unmarried; the others were making only marginal sexual adjustments 
in marriage. The single men were overly modest with all women; their 
sexual contacts were infrequent, sometimes absent and always unsatis- 
factory. 

All had carried on some sort of exhibitionistic activity, usually to a 
rather marked degree, during childhood. Accompanying it was a 
marked voyeuristic tendency. This usually occurred just at the begin- 
ning of puberty. The patient usually suppressed his exhibitionistic 
tendencies after a period of weeks or months, only to have them return 
years later. 

There was always some sort of discord in the home. The patient was 
conscious of a tension and lack of affection between the parents. They 
sought outlets for their affection through the children, resulting in over- 
protection and over-stimulation of the normal feelings, making the boy 
a man in everything except the actual act of penetration. 

The patient’s illness was precipitated by some emotional trauma in 
adult life, such as breaking an engagement, marriage, death, etc. 


Psychopathology 


| omen the first five years of life the child learns to associate his exposed 


organ with the mother, a mother who because of her own inadequate 


sex life feeds her starved emotions by an overly effusive display of affection 
toward the product of her body. These patients will recall sleeping with their 
mothers, being assisted in their toilet and bathing routines many times up to 
and including adulthood. Coincident with this excessive stimulation, the strict 
and otherwise inflexible modesty of the home life imposes an increasingly 
strong taboo upon overtly satisfying these intensely excited desires. The 
stronger the desire, the more complete must be the frustration and thus is laid 
down the compulsive personality. 
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The intense affection between mother and son cultivates incestuous drives 
and at the same time an excessive identification with the mother. The over- 
protection leads to dependence upon the mother; she becomes a symbol of 
pure pleasure before the growing boy is able to reciprocate. Here he learns 
the importance of his body and his special gift in giving pleasure without 
any effort on his part. This he expects then from all women in later contacts. 
He has never learned or been expected to learn to give anything else. He 
expects, therefore, to be always admired and to be a source of pleasure to any 
who are fortunate enough to survey his beauty. This is the magic within his 
body —to give pleasure merely through exposure. Thus the sometimes 
complacent attitude toward his gross social effrontery. His is to both give and 
receive pleasure by his naked presence. This is what he expects from life, 
that all the world is his because of his charm and irresistible self. This 
pattern of action guides his growth. 


When he finds that the world expects him to make some effort himself to 
obtain happiness, he is unable and unwilling to do so and falls back to the 
childhood mechanism that succeeded with the mother. The neurotic is afraid 
to take a chance on normal competition with other men because he had no 
competition in childhood. Unable to go forward, he must retreat. This 
regression to the narcissistic phase of psychosexual development is due to the 
fixated mother-to-son relationship and is the root of the exhibitionistic drive. 
His greatest pleasure has been derived from admiration of his body but in no 
further progression of the sex act. As he develops physically, the taboo on 
an overt demonstration of mother love arrests his psychic gratification at the 
level of exposure even though physically he is able to go further. The real 
emotional pleasure is wrapped up in the childhood experiences with the 
mother and he is thus unable to accept any socially acceptable progression. 
As the tension for unrequited release grows and the fear that the true repres- 
sive incest act might reveal itslf, he substitutes the childlike equivalent to an 
outsider, so that he will not give away his real desire. His desire, however, 
is so close to reality that the substitute act must be of an anti-social nature 
almost as dramatic and tabooed as the incest desire. 


The punishment is welcomed as a reprieve for the guilt over incest. The 
policeman or jail becomes his superego or father. The reason for a needed 
response from the woman is to strengthen the narcissistic belief of this 
power and magical charm of his body and to re-enact the pleasure he both 
gave and received from the mother. In addition, his reaction is ambivalent 
in that he attempts by his exposure to free himself from his mother’s yoke 
by proving his virility. Thus exposure demonstrates his castration fear and 
his overt attempt to prove his masculinity. He says, in effect: “See, I am a 
man. I welcome arrest so that all can see me and have proof that I have 
a male sex organ and am like other men.” 


EXHIBITIONISM 


Treatment 


I THE many cases that T have seen, only five came to me voluntarily for 
treatment before being apprehended. The others who came for treatment 
were resentful at first because they were ordered to do so by the court. They 
objected to any inroads in their privacy. Only a few cases persisted with 
treatment and with these the results were satisfactory. 

Treatment usually consisted of a re-evaluation of their life habits. Every 
effort was made to enlarge their social outlets to the normal adult level with 
complete freedom and separation from the mother. This was accomplished 
only after several interviews, in which the mechanism of normal sex develop- 
ment was adequately explained and accepted. The attempt was made for them 
to see the abnormal relationships in their attitude toward their mothers and 
how this relationship had been productive in the development of their sickness. 
As they were able to gain some insight and actually relive emotionally many 
of their childhood experiences, they were then able in some instances to assert 
themselves in a more aggressive male pattern with new healthy objectives 
and to free themselves from their mothers’ apron-strings. 

If good rapport is established, the patient will soon find that he will be 
able to communicate with the therapist and open up vast stores of hidden 
emotional conflicts. This, in itself, should be explained to the patient as a 
minor form of exhibitionistic display. He has now been able to relieve 
through his vocal efforts the emotional tension that previously could find 
outlet only through the violent act of exposure. 

As most of the patients refuse therapy until directed to do so by the courts, 
behavior clinics should be established in all large metropolitan centers. 
Ideally these clinics should function independently of law-enforcement 
agencies so that the offender would feel free to accept its help without fear 
that its findings would be used against him. The public should be made aware 
of the vital role that such services can render in returning to normal life 
hundreds of so-called sexual psychopaths each year. Behavior clinics function 
in making a complete physical and mental evaluation of the offender and, 
at the direction of the court, can also offer treatment services. The alternative 
is an increase in an already desperate social situation with more taxes to pay 
for crowded courtrooms, prisons and state hospitals. 

In a larger sense the real answer to the problem will come when society 
faces its responsibility in re-evaluating past standards of accepted sex behavior 
and making them more flexible and adaptable to our twentieth century 
culture. Sex curiosity in children should be recognized as a normal, desirable 
outlet and should be encouraged rather than treated as sinful and depraved. 
Sex organs need not be venerated, but neither should they be considered 
vulgar. They are an essential part of human anatomy and should be understood 
by frank discussion and not by disavowal or avoidance. Sex needs no greater 
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emphasis than acceptance. It should not be inferred that I am suggesting a 
return to nudity in dress. I do believe, however, that denuding our sheltered 
thinking in relationship to sex will be a large step forward toward solving 
many of the conflicts that beset all of us. This can be done through an 
enlightened mental hygiene program in schools, churches and homes where 
sex can be discussed openly and evaluated properly. 

The following two cases are here cited as representative of what can be 
accomplished through such services: 


Case I of RV. 


R.V. was first seen in 1939, when he was 22 years old and single. He had 
been arrested for exposing himself at the foot of a public escalator and was 
referred for psychiatric treatment by the court. 


Personal and Family History. The patient’s father was 46, a successful 
business man who took very little part in the family life. His mother, a 
forceful, intelligent woman and a leader in community affairs, definitely ruled 
the household. R.V. had a 24-year-old brother who was also single. Both sons 
were university graduates and good students. 

The mother came from a fine New England background and laid great 
stress on social standing. She was tall, good-looking, well-read and extremely 
aggressive. Her home was well organized, but the atmosphere was conventional 
and rather cold. Her relations with her husband were polite but distant. They 
showed no affection for each other and had occupied separate bedrooms for 
at least ten years. On the other hand, the mother took an intense personal 
interest in her sons, planning their activities and supervising every detail of 
their lives. Even after they were grown men, she inspected their rooms, laid 
out their clothes and actually insisted on inspecting their mouths every night 
to make sure that they had brushed their teeth. The boys were required to 
address her by her first name or some term of endearment, never as 
“Mother.” 

The father, a quiet, reserved man, was obsorbed in his business. He made 
several efforts to play a more active part in the home life, but was always 
rebuffed by the mother, who wanted him to stay in the background. His sons 
evinced mild affection for him, but felt little respect because of his apparent 
subservience to the mother. 


Course of Treatment. R.V. had been apprehended while exposing himself 
in broad daylight at the foot of a department store escalator at the peak of 
the shopping rush. This turned out to be habitual behavior. He would stand 
directly in the path of traffic, open his trousers and watch for the expressions 
on the faces of the passing women. When I first saw him, he was sullen, 

_ uncooperative and refused to talk. His mother took over, explained what had 
happened and stated she was sure that there must be some mistake. She 
practically commanded that the matter be hushed up and, above all, kept out 
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of the papers as that would have a disastrous effect on her son’s future and 
her own social standing. The psychodynamics of exposure were explained 
to her and, alarmed by the possibility of recurrence, with danger of real 
notoriety, she became willing to help plan a program of therapy that would 
include her own participation and support. 

The first few interviews with the patient were very strained. I did most of 
the talking, watching for a reaction. It came when I mentioned that, in my 
opinion, exposure was not a perversion but simply an indication of an 
underlying problem that, if straightened out, would preclude any possibility 
of recurrence. I also said, in passing, that masturbation was considered by 
intelligent and thoughtful doctors to be a normal part of adolescent behavior. 

This started a torrent of questions about insanity, impotency and dis- 
figurements of the face and body. It was obvious that I had touched on a 
subject that was a source of great anxiety. During the next few interviews, 
I enlarged on it and discussed normal sexual development, with R.V. showing 
deep interest and asking many questions. He told me that he masturbated 
frequently and had been tormented since childhood by fears of losing his 
sexual organ or of going crazy. As his talking proceeded, he came to the 
subject of his mother and admitted that he was strongly attracted to her, 
eager for her approbation and could remember many times feeling very 
close to her in a physical, almost loverlike way. He was able to retrace his 
early years and recall how almost everything he did, including going to the 
toilet regularly, was designed to please her. To overshadow his father and 
brother and be his mother’s favorite, he strove to be excessively neat, clean 
and punctilious. 

Soon he began to see what effect this relationship with his mother had 
had on his life, how it had fettered him and prevented normal development. 
Since R.V. was a young man with plenty of aggression and drive, he almost 
immediately started translating his new insight into action. He began making 
plans for new endeavors in which he could assert himself and still gain his 
mother’s approval, but in socially acceptable ways. He obtained an interesting 
and well-paid job and started going out with a girl whom he had long 
admired but had previously been afraid to date because she was very popular. 
She was a tall, athletic girl, attractive and vigorous, and she liked R.V. 
As the courtship progressed, he became increasingly self-reliant, moved away 
from home into an apartment of his own and made many new friends. His 
own popularity thrilled and pleased him. It was a new form of narcissistic 
satisfaction and he reveled in it. 

The girl and he were married a little later and, with the help of some 
instruction in sex hygiene, they made an excellent adjustment. A baby boy 
was born and became the apple of his father’s eye. With the advent of war, 
R.V. was one of the first to enlist in the service. He chose the Marine Corps, 
rose rapidly to the rank of major and became one of our highest ranking 
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aces in the Pacific. He engaged in more than twenty-two combat missions 
and received, among other citations, the Navy Cross with gold star, the 
Air Medal, the Presidential Unit Citation and the Purple Heart. Eventually 
he was killed in action while leading his bombing squadron in a true 
demonstration of sublimated exhibitionism. 

A conservation with his wife after his death revealed that he had been a 
very satisfactory husband, that his attitude toward his mother had changed 
completely and that he was generally a happy person. 

Analysis of Case. Here was a compulsive but aggressive young man with 
a positive attraction to and identification with his mother. There had been 
some competition from the father and brother, but not enough to prevent the 
patient from taking first place in the mother’s affections. His habits were 
rigid, punctilious and controlled. Through psychotherapy he was able to 
perceive the origin of his difficulties and to make radical changes in his way 
of life. His narcissism, formerly centered on himself, was turned outward, 
and his drives were redirected into satisfying, constructive channels. For- 
tunately, his mother also was able to find other outlets and gratifications 
and thus did not put up the stubborn battle to retain possession of her son 
so often manifested by the mothers of exhibitionists. In addition, R.V. had 
the benefit of a strong wife who was not easily influenced and was willing 
to fight for the success of their marriage. 

Diagnosis. Compulsive behavior disorder leading to exposure. Responded 
well to intensive psychotherapy. The patient’s aggressiveness was probably 
evidence of strongly developed anal-sadism. His narcissism was sublimated 
successfully and found expression in new outlets, such as marriage, a child 
and his military life. 

It would be pleasant to be able to state that this is the usual result in 
therapy. Unfortunately, this is not so as Case II illustrates. 


Case II of DC. 


D.C. is 35 years old and married. I have seen him on two different occa- 
sions: once when he was arrested for exposing himself in a large department 
store at the cosmetics counter before a pretty blonde salesgirl, and again, 
three years later, when he was rearrested for exposure and, in addition, for 
making a public nuisance of himself by touching women’s buttocks. On 
both occasions, he was put on probation with the proviso that he see a 
psychiatrist. 

Personal and Family History. The patient is an only child whose father, 
now dead, had been separated from the mother ever since the child was 
six years old. The mother is 54 and dominates the household in which the 
patient and his wife now live. The wife is 30, a weak and easy-going person. 

D.C. is in good health with an essentially negative history. He was an able 
student, graduated from college and now works as an accountant in a large 
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manufacturing plant. His salary is good and has doubled in the past several 
years. 

The mother is a large, brusque woman with many mannish traits. When 
I first saw her she attempted to direct the interview, informing me that the 
charges against her son were ridiculous and insisting that I request the 
judge to dismiss the case. When I refused to accede to her demands, she 
became extremely irate and left the office in a rage. She returned only when 
bluntly instructed to do so by her attorney, and then listened with obvious 
indifference as I outlined a treatment program for her son. Among other 
things, I told her in no uncertain terms that there would have to be a 
complete change in the home situation. 

Later it was brought out that this woman was the daughter of a very strict 
disciplinarian, a minor government official who ruled his family with a harsh 
hand and relegated woman to the roles of housekeeper and child-bearer 
exclusively. She rebelled against this and eventually married to escape her 
father. The marriage was unhappy from the start because of her attitude 
toward men. In an unconscious effort to revenge herself on her father, she 
treated all other men the way that he had treated her. She relegated them 
to the exclusive functions of earning money and assisting in procreation. 

Her son, however, was different. He was her product. She completely 
dominated his life, planned all his activities, collected his salary and dictated 
how it should be spent. Out of his paychecks she gave him only a small 
allowance for lunches. She purchased all his clothes and other necessities. 
She detested the term “mother,” which to her had connotations of inferiority, 
and insisted on being called “honey” or “darling.” Her child was her play- 
thing, the pivot of her existence. Any attempts that he made to free himself 
were very cleverly circumvented, and his friends were discouraged from 
coming to the house. The mother was constantly disparaging sex and be- 
littling the father to the child. At his death she refused to permit the boy to 
go to the funeral, even though the father’s family offered to defray all 
expenses. 

Course of Treatment. The patient is a small, slim man, very neatly dressed 
but with the dejected expression of a hurt child. He is rather taciturn, and 
conversation with him has to be forced. During the interviews with me, he 
showed restlessness by his facial mannerisms and constant smoking of 
cigarettes, but he said little. He seemed very much on the defensive and 
withdrawn, as if completely self-absorbed. After a few talks, however, he 
began to realize that I was not functioning as an agent of the court or the 
police department but as a doctor who was interested in him and wished 
to help him. This apparently strengthened his ego and his narcissism, and he 
began to discuss his family, his interests and his thwarted ambitions. 

In the beginning he showed profound respect for his mother but, as his 
case unfolded, he began to doubt her judgment. He questioned her attitude 
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toward men and sex in general and was able to see how his own development 
had been conditioned by these attitudes. But if I agreed with him, he imme- 
diately started defending her again. 

He spoke guardedly of his sex life, admitting only to infrequent masturba- 
tion. Before marriage, he had attempted heterosexual relations only once 
and then had failed to complete the act. He phantasied often about large, 
mature women partly undressed with their breasts half exposed who would 
press him against them. These thoughts aroused him sexually, but seldom 
to the point of ejaculation. He was also conscious of a wish to have women 
look at his body and touch him. 

Generally speaking, he was attracted to large women and had noticed the 
blonde in the department store because she had a big body. He believed that 
she too had noticed him favorably and he frequented the place often, exposing 
himself to her on three separate occasions. He stated that he was aware of 
what he was doing but could not control himself. He had been feeling very 
tense and uneasy at home, with extreme restlessness and irritability. After 
his first exposure, he was relaxed and happier, although he could not tell why. 

The patient stated that all his life he had made it a habit to be very neat 
and clean. His clothes had to be hung properly and always in the same place. 
He washed his hands frequently. He was very punctual, arose at the same 
hour each day and allotted himself just so much time for every activity. 
Sleep, meals and bowel movements all had to go by rote, and any deviation 
from schedule made him uncomfortable. He behaved as a dutiful son, obeying 
his mother, waiting on her and always seeking her approbation. 

During the first series of interviews, he mentioned a casual acquaintance- 
ship with a girl. at the plant where he worked and wondered if I thought it 
would be advisable for him to date her. Taking my silence for assent, he 
started going out with her and some time later asked if I would talk to her. 
He was thinking of marrying her and wanted me to explain his difficulties 
to her. This was arranged; she was told the facts and was also told that if 
the marriage took place it was imperative that the young couple have a home 
and a life of their own away from the mother. She was given some instruction 
in sex hygiene and accepted all my suggestions in good part. 

They were married, found a small home of their own and lived harmoni- 
ously together for a while. It was not until the occasion of his second arrest 
that I learned that D.C.’s mother had been influential in selecting the home 
and had seen to it that an extra room was available for, as she coyly put it, 
a future family — or for her own occasional “visitations.” 

Meanwhile, the son was making good progress in therapy. He was 
gradually able to go to some depth in his associations and began to recognize 
the mother-figure in his dreams and fantasies. There was one dream in 
particular which he had had for many years and in which he saw a partly 
undressed woman who aroused him sexually. Now it became apparent to him 
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that this woman resembled his mother in appearance and mannerisms, and 
he was able to surmise that she really represented his mother, only slightly 
disguised. 

With some assistance, D.C. obtained a more responsible position in his 
plant, started going out socially and developing new interests. When war 
broke out, the plant expanded, and soon he was working such long hours 
that treatment had to be suspended. On the pretext of a housing shortage, 
his mother moved into his home and, as later revealed, gradually usurped his 
wife’s place and took over complete management of the household. Accord- 
ing to the wife, their lives changed completely and their sexual relations 
became increasingly infrequent until they finally ceased almost entirely. 
D.C. began to spend more and more time with his mother and soon gave up 
all outside activities. The wife was neglected and felt superfluous. 

Three years after his first offense, the patient was rearrested for exposing 
himself and for touching the buttocks of the girls who worked at the plant. 
He was again referred to me by the court, but this time he seemed 
extremely antagonistic, refusing all therapy and suggestions. He was given 
a suspended sentence. His present condition is unknown, but it is probable 
from his history that his difficulties will continue and that eventually he will 
receive a prison term. 

Analysis of Case. The patient is a shy, overconscientious man. Compulsive- 
ness is evident in his neatness, stubbornness and rigid way of life. He is 
profoundly attached to his mother, having played since childhood the dual 
role of her child and “husband.” He is detached, defensive and sexually 
immature. Although an adult in years an intellectual development, emotionally 
he still clings to his mother in the narcissism of his youth. Given an oppor- 
tunity to change and mature, he was unable to avail himself of it because of 
his great fear of losing the dependence on his mother. 

Diagnosis. The patient showed many elements of the schizophrenic pattern, 
but there were no actual psychotic phenomena observable outside of his 
withdrawal, which is consistent with a diagnosis of psychoneurosis with 
compulsive behavior. Treatment failed because of adverse circumstances 
brought about partly by the war, but mostly due to the strong, dominating, 
self-centered mother and the dependent, narcissistic pattern of the son. 


Conclusions 


me is a normal outlet in the early psychosexual development. It 
becomes pathological in the psychoneurotic due to the over-emphasis in 
the power of his naked body, especially his phallus, during the narcissistic 
period of life. This is largely due to a strong mother-and-son attachment, 
which only grows with the years and persists into manhood. The castration 
fear develops, due to this dependent childlike attitude and the inadequate | 
sexual feeling. Because of this his sexual outlets remain largely fixed at 
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looking or being looked at. He is unable to penetrate in sexual union because 
of the powerful incestuous taboo with concomitant fear of castration. 

Clinical experience and psychological testing places these cases in a 
compulsive reaction pattern to life’s responses, in which exposure is the 
dramatic outlet. A working clinical classification is given. 

Persistent effort to re-evaluate their childhood experiences and free them 
from their dependent attitudes has proved successful in some cases. However, 
their narcissism is usually so deeply rooted that in most cases they do not 
continue treatment and will repeat their offenses. 

I cannot help but feel that the present understanding and means of 
approach to the problem of exhibitionism is inadequate. I would like to 
encourage the establishment of behavior clinics in all major centers where 
these cases can not only be seen early but where they can be treated by the 
clinic in as comprehensive and thorough a manner as possible. As most of 
these individuals do not have the financial means to follow through in a 
long-term treatment procedure, it should be incumbent upon us to see that 
they receive adequate and complete treatment as part of the duties of the 
behavior clinic. 

If this is done, I believe that many of these cases can be helped and return 
as normal, useful citizens who will contribute their share to their families 
and the state, rather than eventually go to prison and become a burden to 
the community. 
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SUB-COMA INSULIN THERAPY IN THE TREATMENT 
OF HOMOSEXUAL PANIC STATES 


Russet H. Dinnerstein, M.D. 
AND 
Bernarp C. Giueck, Jr., M.D.! 


i, gee confinement of large numbers of men within a limited area, especially 
under the restrictions necessitated by the security needs of a prison, 
produces many knotty problems. One of these is the occurrence of acute 
anxiety attacks, having as their basis homosexual conflicts. The management 
of these attacks has been a source of much concern to us, because of the 
impact of such an episode on the individual and on the prison community. 

The psychiatric clinic is located in the general hospital of Sing Sing 
Prison, and serves as one of the specialty services both to the hospital and 
to the general prison population. The work of the clinic is devoted in great 
measure to examination of men on admission, the management of severe 
personality disorders among the inmates, evaluation of men coming up for 
parole, and the as yet tentative attempts at education of the men who are 
concerned with the management of incarcerated individuals. The amount of 
time available for individualized therapy is therefore limited, and necessitated 
developing therapeutic techniques requiring a minimum amount of individual 
psychotherapy. This paper describes our attempts at solving the dilemma 
presented by the situations just enumerated. 

No one problem is nuclear in a prison. We have found that we have been 
able to divide the men who are incarcerated in Sing Sing into three broad 
groups of personality makeup. The largest proportion are men who are 
suffering from severe character disorders, including the psychopathic person- 
alities. In general, the makeup of these men is such that they experience 
great difficulty in relating to people in the community in a mature and 
constructive way, and frequently indulge in immature “acting out” behavior. 
The second group we feel, are definitely schizo-adaptive individuals, who are 
constantly balancing between a very limited kind of contact with reality and 
an overt psychotic break. These men are, of course, never diagnosed as 
schizophrenic before sentencing or we would not see them in the general 
prison population. The use of this diagnosis is not based simply on brief 
clinical impressions gained in the diagnostic interviews, but on observations 
over a period of time, including a study of the family and personal history 
which led us to the conclusion that the underlying psychopathology is often 
schizoid rather than psychopathic. Many of these schizo-adaptive individuals 
are incarcerated because of some impulsive act that has been committed. This 
may be in response to a brief but overwhelming stimulus that the crippled 


1 Psychiatric Clinic, Sing Sing Prison, Ossining, N. Y. 
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personality structure cannot handle successfully, or may be a manifestation 
of the release of hostile, aggressive impulses as a result of alcoholic or 
narcotic intoxication. The third group, which is a minor group, but never- 
theless does exist, falls into the category of psychoneurosis. This rather 
crude differentiation of certain personality types found in the prison only 
emphasizes the universality of the problem under discussion, since it has been 
our experience that homosexuality, as a problem to the individual, can exist 
in all three of these classifications. 


5 pee paper does not intend to go into a long dynamic interpretation of 
homosexuality or to discuss the various theories which apparently account 
for homosexuality. We know from empirical observation that in the prison 
four types of problems will arise that can produce alarming situations, both 
for the individual, his co-inmates and the prison authorities. Inasmuch as the 
outlets for heterosexual activity are limited almost completely to such 
vicarious outlets as movies, fantasies, masturbations with heterosexual fan- 
tasies etc., and because men are constantly in contact only with men, a great 
deal of anxiety can be generated in this segment of the personality. 

Men come to Sing Sing Prison who are admittedly homosexuals. These men 
do not deny this and, from the point of view of the prison psychiatrist, 
we must consider both their safety and that of the other men. Frequently we 
have no alternative but to isolate them, especially the effeminate male. We 
have been surprised to learn how matter-of-fact these overt homosexuals are 
concerning their sexual adjustment, and inasmuch as treatment for this type 
of disorder is notoriously unsuccessful, we have had to handle the problem 
primarily by isolation. 

It is a common occurrence in prison for an overt homosexual to make a 
sexual approach to an individual who may have homosexuality as a problem 
but has never been consciously aware of it. This type of approach has many 
repercussions. Primarily it produces a rather severe disturbance in the 
individual who is approached, and can often, besides a severe emotional upset 
in a propositioned man, assume proportions of violence and assaultiveness. 
Many of the men who are approached indignantly assert that they are not 
homosexuals, and feel completely justified in physically warding off such 
attacks. One has the impression that these approaches are not purely 
accidental. It is conceivable that an overt homosexual may have some 
awareness that another man might be a suitable partner, not so much on the 
basis of anything obvious about the propositioned man, but some intangible 
insight on the part of the active partner that such a man could make a 
sexual partner for him in the prison. 

The third type of problem occurs also with great frequency. It usually 
involves a homosexual approach on the part of the overt homosexual to an 
inmate who is not homosexual. One can predict the outcome. Tolerance and 
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understanding being rare attributes in most of the men in prison, the 
approached man usually becomes extremely violent, and feels no hesitation 
in striking back. From the point of view of custody, this can be a serious 
situation because a prison fight can quickly flare up. 

The fourth type of problem that frequently arises is seen in those men 
who have committed crimes at a time when their mental equilibrium is 
already slipping. Many of these men are the borderline schizophrenics de- 
scribed above, and it is a very frequent occurrence to have a man admitted 
to the; Reception Company at Sing Sing only to find that he is acting peculiarly. 
As the pressures of incarceration increase upon these individuals, they rapidly 
become acutely ill, with hallucinations being a frequent early symptom. The 
content of the hallucinations frequently involves homosexual preoccupations. 
They claim that men are making indecent approaches to them; they hear 
voices which accuse them of all types of sexual perversions. These men often 
do not feel secure within the confines of their own cells, because they imagine 
that people are trying to put their hands through the bars to stimulate their 
genitals, etc. Under such conditions our policy has been to commit them to 
the state hospital for the criminally insane, since as yet we are not equipped 
to handle acutely psychotic people, that is to say, men who are disturbed 
to the point of violence. 

Another frequent occurrence in prison that has constituted a serious 
problem has been the so-called situational or transitory homosexual, the 
individual who, having been denied normal heterosexual outlet, will often 
permit an overt homosexual to perform fellatio or masturbation. Such an 
individual usually has some conflict about this type of experience, but often 
rationalizes that the homosexual wants to do such an act for him, and that 
there is no great virtue in denying a little sexual experience. This type of 
individual, when returned to the community, usually resumes his heterosexual 
activities and has no residual problem with homosexuality. On reviewing the 
histories of these men, many of them are recidivists who freely admit that 
they only had sexual experiences with men when they were in prison. This 
type of sexual experience seems to have little real meaning to these men, 
being a matter of convenience and expedience. 

Panic states have been observed in three of these groups: in the obviously 
schizophrenic individual who, on incarceration, cannot stand the contact with 
so many men; in the latent homosexual who is approached and flares up; 
and in some of the overt homosexuals who get into situational difficulties, 
with marked anxiety as a result. 


O™ therapeutic program involves situational manipulation, physical 
therapy and psychotherapy. Because of the limitations of time and 
personnel, our initial step concerns the identification of the overt homosexual, 
particularly the effeminate individual, during the time the man is in the 
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Reception Company. We are greatly aided in this by the administrative 
personnel, who refer these individuals for psychiatric evaluation. Experience 
has shown that these men are best handled by isolation, since they invariably 
invite difficulties of the type described above if placed in the general prison 
population. We recognize that this is not a solution to the problem, but 
since the needs of the total population of the prison must be our final concern, 
no man can be disposed of without consideration of the other men. 

The treatment of men who come to us in a panic has been rather indirect. 
We have found that we have of necessity to approach the problem from the 
administrative and practical point of view. In the effort to prevent the transfer 
of these men who are in panic states to other institutions, which are set up 
_ to deal with men who become psychotic while in prison, a miniature psychi- 

atric program was set up within the general hospital limits. At the beginning 
we found that there were no provisions for separate psychiatric wards. In 
addition, there is a current fear in the prison of becoming “bugs.” Most 
inmates are frightened of being transferred to other hospitals, for they have 
heard many distorted stories about the conditions in state hospitals for the 
criminally insane. They have not felt free to come to the psychiatrist te 
discuss their problems since they have been afraid that by the act of 
consulting with the psychiatrist they label themselves psychotic or “bugs” 
and will be sent away. 

With the help of the medical director of the hospital. beds were set aside 
in the medical wards where we hospitalized men who had become acutely 
ill. This involved a re-education both for the guards who work in the 
hospital, the doctors in other specialties, the nurses and also the men who 
are hospitalized in the general hospital for medical and surgical procedures. 
The difficulties initially encountered were occasioned largely by fear of the 
psychiatric patient, who was deemed dangerous, assaultive etc., no matter 
what the behavior. 

We found that by removing these men from the stresses and strains of the 
regular prison setting and putting them into a hospital ward, where everybody 
was considered legitimately ill, this step alone was a great aid in diminishing 
the severe anxiety. Treatment routine involves giving small doses of insulin, 
5-15 units, three times a day, 114-2 hours before meals. This allows a 
moderate hypoglyceamia to develop, and acts as a stimulant to the appetite. 
Extra calories, in the form of between-meal feedings, using bread and jam, 
cheese etc., help the physiological requirements, as well as giving the patients 
a feeling of support and security deriving from the extra attention they are 
getting. Phenobarbital grs. one-half, is used during the day, and adequate 
sedation at night, usually sodium amytal, as dictated by the patient’s level 
of anxiety. Under this regime many changes were noted, among which were 
a marked decrease in the psysiological components of anxiety, a greater 
degree of manageability, and a feeling of well-being. 
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Having dealt with the crippling anxiety that these men experience, we 
were able to approach them psychotherapeutically, and talk about the causes 
of their upset. The physiological therapy and hospitalization serve as an 
excellent approach to the psychotherapeutic interviews, helping to establish 
a kind of physician-patient relationship that is otherwise difficult to obtain. 
They are able to express themselves and relate to the therapist in a manner 
that could not have been possible when they were still in the custodial prison 
environment and were acutely disturbed. 

Over the period of a year we have treated approximately thirty men who 
would otherwise have been transferred to a suitable state hospital. We have 
had the satisfaction of seeing these men, who are at the limit of their 
resources, show a marked response to therapy in the six to eight weeks they 
were hospitalized. They have been restored to useful function within Sing Sing 
Prison, without being committed or transferred, with an obvious conservation 
of time, money and personnel. Several of the patients so treated have been 
paroled, while the remainder, with two exceptions, are adjusting adequately 
within the prison. Two men had repeated episodes of acute anxiety of such 
intensity that the prison personnel could not tolerate the anxiety they 
generated, forcing transfer to a state hospial. 


SUMMARY 


In summarizing this article we would like to review some of the lessons 
that we learned while this project was under way. 

1. Acute panic states, mostly due to homosexual conflict, can often be 
handled in a prison general hospital. 

2. Education of guards, nurses and other inmates is feasible. Prisoners 
can learn to accept emotional illness as legitimate illness, and not to be feared, 
if the men are given opportunity to live on the same ward with those who 
have had emotional upsets. 

3. Acute panic states are often reversible without the necessity of com- 
mitment and transfer to state hospitals. 

4. Acute problems can be dealt with, without the necessity of going into 
the dynamics of homosexual panics, with supportive therapy that aims to 
build up the weight and well-being of the individual, paving the way for 
future psychotherapy. 

5. As a result of this special program the general population of the prison 
come to accept the psychiatrist as a doctor who can help rather than as 
one who commits. 
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SEXUAL PROBLEMS IN WOMEN'S INSTITUTIONS 
EvizaBetu M. Kates? 


—_ STATEMENTS, each of positive nature, must be made concerning the 
subject of this paper: first, there are sexual problems in women’s insti- 
tutions to be handled; secondly, little is known of how to handle these cases 
if and when they are diagnosed. Certainly the sexual psychopath deserves as 
much consideration and care as any other patient. Still this care is difficult 
to obtain, either with or without prison stigma. 

Sexual problems arising in women’s institutions need careful surveillance 
for many reasons, one of the most important being the protection of the 
young juvenile transfer, who is too mature for the juvenile school and too 
young for the adult group. The sexual deviant is a deterrent to group work 
in the cottage, but the group work in turn becomes therapy for the sexual 
deviant. This sexual deviant may commit murder in the institution if she is 
not handled. 

Dr. Robert M. Lindner has said that it is necessary for many prisoners to 
continue in a half life while in prison in order to avoid facing an unbearable 
reality or prison stupor. I am sure that too often Dr. Lindner’s statement is a 
direct result of poor prison programs. At least, each prisoner deserves an 
opportunity to evade this condition. Unless it is evaded it is probable that a 
life of phantasy and poor patterns will develop as an escape during the 
incarceration period. 

I doubt that anyone will take exception to the statement that the greater 
percentage of prisoners have been heavy users of alcohol, and that neuroses of 
one kind or another have possibly developed. The absence of the care and 
guidance, especially under incarceration, may also lead to phantasy or/and 
grotesque patterns of sexual life. 

In this institution the homosexual perhaps presents the greatest sexual 
problem. I do not mean to present the idea that women’s prisons are loaded 
down with this group, but I do declare that administration must be aware 
that these problems will present themselves, and action must take place; 
otherwise disciplinary problems involving others will arise. 

There is no time for decision as to whether you agree with one author 
or another and that you are not going to accept the fact that you have 
introverts to handle. Action is a must. 

My question is, Why should an administration have to wait until some 
disciplinary action has to be taken before the sexual offender is spotted? 
Occasionally the type of commitment will make you note that you need to 
observe this inmate. Why has not some phase in the fields of medicine, 
psychiatry or psychology given us implements with which to work, in deter- 
mining a psychoanalysis, as well as the I.Q., blood pressure, or whether or 


1 Superintendent, State Industrial Farm for Women, Goochland, Va. 
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not T.B. germs are present? Without a guide it is not unlikely that inmates 
are wrongly classified. It is not unusual that a real homosexual is committed. 
Therefore, some method is needed to sort out the real homosexual from the 
situational homosexual or other type of sexual pervert. 

Dr. Harry Brick, psychiatrist for the Virginia Department of Corrections, 
offers discussion of a sexualmetric scale — 

Masculinity and femininity are something definitely more than two easily- 
spoken five-syllable words. Gradually it is becoming known that the 
phenomena these two words represent are the most important factors of 
influence on human personality and behavior. They are the small cores 
around which the personality and its structure are woven, and are as deeply 
grounded, whether by nature or nurture, as any other factor in the human 
being. They are even more specifically rooted than the extrovertive-intro- 
vertive contrasts. In many individuals this factor, within a certain range, 
is a most important impetus toward creative work and happiness. In others 
it is the source of great difficulty in social or sexual adjustment. 

Over a long period of years it has been known that individuals differ in 
degree of masculinity and femininity, and various attempts have been made 
to measure these differences and their effects on personality. Probably the 
most reliable method of measurement, so far, is a series of tests devised by 
Lewis M. Terman and Catherine C. Miles and promulgated in their book, 
“Sex and Personality,” published by McGraw-Hill Book Company. That test 
is designed to draw out the most subtle information on sex-personality rela- 
tionship and probes much deeper than ordinary psychological tests. It has 
been employed experimentally on thousands of individuals in every class of 
society — farmers, doctors, tramps, lawyers, criminals, nurses, teachers, school 
children from seventh grade upward, athletes, housewives, actors and ac- 
tresses, soldiers, homosexuals, priests, writers, artists, salesmen, acrobats, 
bums — about every type of person you can think of, male and female, 
thousands of them, all ages — and the correlated findings have added much 
to the reliability with which we now may determine a person’s masculinity- 
femininity status. 

Except for a few comparatively shallow investigations along these lines, 
one of which resulted in development of the Rorschach Test a good many 
years ago, the complex problem of sex-personality relationship was, for years 
and years, a matter of complicated vague theories without a reliable process 
for making a quantitative estimation of the amount and direction of a 
subject’s deviation from the “mean” of his or her sex. 

Thanks to Terman and Miles, we now have a more dependable process with 
which to estimate the masculine-feminine status and, therefore, are able to 
determine with greater certainty the quality of personality. As yet the test 
apparently is not in use as extensively as it should be; and, as the originators 
suggest, a few revisions may be necessary in time to come. But it should 
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prove to be the greatest stepping-stone to date toward uncovering some of 
the mysteries surrounding the sex-personality problem. 


we the degree of masculinity in an individual is found to be abnormal, 
then is presented the new problem of determining the cause. The cause 
or causes may be either physiological and biochemical or psychological and 
cultural, or a combination of both types of influence. Then a method of 
treatment to correct the condition must be found. This entire procedure 
might easily require the combined services of psychiatrists, neurologists, 
biochemists, endocrinologists, educators, clergymen and perhaps others. It is 
not inconceivable that in the future, even the near future, this process in all 
its phases — diagnosis, determination of cause, treatment — may develop as a 
new and independent psycho socio medical science. 

At least the series of tests originated by Terman and Miles, known as the 
M-F test, is the greatest step of advancement toward mastering the first 
phase of this new science — that of diagnosis, that of determining the degree 
of deviation from a normal masculinity-femininity range. We might be 
justified in saying their M-F test has established a sexualmetric scale. 

Here are a few of the reported findings of the M-F tests, some of which are 
directly contrary to previous theories: There are men, some of whom appear 
physically and intellectually no different from other men, who are basically 
more feminine than most women, and normal-appearing women who exceed 
the average man in degree of masculinity. Women of superior intelligence and 
culture are associated with mental masculinity. Women of the “Who’s Who” 
class generally are more masculine than any of the three main groups of 
the female population. Women of high education and wide experience show 
a slightly more feminine personality after marriage because their interests 
become more domestic— but women of lower education and narrower 
experience become more masculine after marriage. 

Now we come to the extremes of the masculinity-femininity problem — the 
homosexuals — a continuous problem, particularly to those engaged in prison 
work. Hardly any other phenomenon related to personality presents a more 
challenging problem than the individual who finds it difficult or impossible 
to make heterosexual adjustments. Contrary to common opinion, homosexuals 
are not rare. The percentage of male homosexuals is estimated to be between 
3 and 5 per cent of the male population. The proportion in one of the largest 
American universities was estimated, by the university medical staff, at about 
4 per cent. Of course, not all of those who are essentially homosexual 
actually engage in overt practices — but the proportion who do, particularly 
in urban communities, must be very considerable. 

As stated previously, homosexuality is not rare in public. Any recognizable 
physical disease that might afflict so many people and cause so much acute 
unhappiness surely would have attracted hundreds of scientific workers and 
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huge research funds long ago. But this affliction, until recently, was hardly 
mentionable. Its victims have always been hounded as criminals and pun- 
ished as such. Scientists have given it but a small percentage of the attention 
it deserves. Public funds for research have not been made available except 
in one or two instances. Nearly all sex offenders are referred to as homo- 
sexual, when many of them are not. Public indignation and fury are often 
aroused over the revelation of abnormal sex practices, sometimes even to the 
extent of having new laws legislated — just as though that might remedy 
the condition. Very few psychiatrists are willing to treat such sex cases, and 
very few have the therapeutic experience necessary| In fact, there is little 
that psychiatrists have ben able to do for such cases. They must know what 
they are treating before they can treat it. They have received much undue 
criticism for being unable to remedy this prevalent malady when, actually, 
there is much doubt as to whether or not it is entirely a psychiatric problem. 


- 1s to be hoped that the masculinity-femininity test will be a useful tool in 
mastering the homosexuality problem. Although the test does.not measure 
homosexuality, it does measure the degree of inversion of the sex tempera- 


ment. Since it is from the extreme inverts that homosexuals arise, use of the 


test should help to center attention on the development aspects of the 
abnormality, as intelligence tests have done in the case of mental deficiency. 
All of us know that mental deficiency now can be detected years earlier than 
was possible a generation ago. Let us hope the same will soon be true of 
the potential homosexual. 

Despite the requirement that the subjects taking the masculinity-femininity 
test must have at least the equivalent of a seventh grade education, it can be 
of inestimable value to prison officials in the process of segregation, since 
it determines the passive and potentially passive homosexuals by their 
excessively masculine scores. Eliciting this information during the prisoners’ 
initial quarantine period should enable the classification officials to segregate 
those who show strong homosexual inclinations away from those who do not, 
and thus eliminate, at least to some extent, that most menacing problem 
persistently confronting all prison officials, the sex problem. By knowing in 
advance that a prisoner has abnormal sex propensities, the authorities in 
charge are enabled to take preventive measures when considering a work 
assignment and dormitory assignment for the individual. 

The greatest purpose it might serve, however, is that of being a forerunner 
to further investigations that will, we sincerely hope, lead to methods of 
remedy for some of the causes of such conditions. It is possible that the 
time is near at hand when, with the use of drugs and other therapeutic 
measures, we will be able to treat such conditions and help the helpless 
individuals advance to a normal state of living. 

One other potential purpose is worthy of mention in connection with the 
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possibilities that may evolve out of further investigations and experimentations 
with the masculinity-femininity tests — perhaps we will some time, somehow 
come upon a method of testing that will determine, not only in prisons but 
everywhere, the advance symptoms or indications of the latent abnormalities 
that eventually become active in that atrocious menace to society, the sex- 
fiend of the killer type. It is not exactly improbable that this new science, 
by use of a reliable sexualmetric scale, might some day disclose a method 
of determining the early manifestations before the impelling urge becomes 
a vicious act. ; 

But until some routine testing or analyzing of and recommendation of 
treatment for the sexual deviant is obtainable, let us consider what the cor- 
rectional institution administrator can do to safeguard the sexual deviant as 
well as those who live with sexual control. 


ieee is of first importance. If all inmates are given single rooms and 
visiting is done in the recreation room — protection is given night and 
day. This, however, is protection and not therapy. 

Next, we have proved that the best medical treatment, the best individual 
training program, counseling. good recreation, religious training, healthful 
food and work are necessities to combat bad and substitute sexual habits. 
I have found that most authorities agree that these types are introverts in 
one form or another and therefore each must derive confidence to develop 
a normal attitude toward the ego, so that he does not need to rely on 
substitution of any kind, in order to present oneself as a sufficient and 
self-reliable person. 

For an inmate to acquire this state takes the services of a well-trained and 
informed medical, custodial and administrative staff. with willingness and 
patience to follow through intelligently with the therapy needed for the 
individual. 

All with whom I have discussed the problem of the sex offender agree that 
there are few inmates who can be listed as habitual sexual perverts; that 
homosexuality is usually used as a substitute for marriage or prostitution 
to which they have been accustomed before incarceration, and that these 
may be called situational homosexuals. Also that anyone who is definitely 
considered a pervert must be handled so that she does not harm others and 
that therapy be applied to develop the normal attitude toward sex. The 
situational group upon release take their normal place in the home, while 
others marry and become secure and natural in the home environment. 
Those who are apparently homosexual either respond to treatment or return 
to society as a menace, along with the greater percentage of the introverts 
who are in society and not in prison. 

Perhaps findings from the California research and those of private research 
may soon be implements which can be used where needed to all. 
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JUVENILE DELINQUENCY AND TELEVISION 


Wituram H. Haines, M.D.! 


HIS paper was prepared in answer to an inquiry from the Hon. Estes 
Kefauver, Senior United States Senator from Tennessee and chairman of 
the Senate Judiciary subcommittee investigating juvenile delinquency. The 
Senator asked for an opinion from the Behavior Clinic of the Criminal Court 
of Cook County as to “the degree of influence that crime, violence, sadism 
and illicit sex as are many times present in these mass-media (violence 
programs on television) have on the behavior patterns of American youth.” 
The Behavior Clinic is the psychiatric unit of the Criminal Court of Cook 
County. It was established in 1931 to eliminate the so-called “battle of the 
alienists” in criminal cases. Defendants are examined only on order of court. 
The psychiatrist will testify in court at the request of either the attorney 
for the defense or the State’s Attorney. 

It is our opinion that television will influence certain susceptible youths to 
crimes of violence, passion, sadim etc. In terms of percentage it is difficult 
to state the role this medium plays. 

As for sex crimes, it is our opinion that pornography — in the form of 
photographs such as “eight-pagers” etc., stag movies, stag parties and bur- 
lesque shows — plays a greater role in contributing to juvenile delinquency 
than violence programs on television. 

To obtain actual figures on those already involved in juvenile delinquency, 
permission was given by Warden Irvin Blazek to interview the teen-age 
inmates in the Cook County Jail, of whom there were more than 200. The 
warden has attempted to segregate the teen-agers by placing them on separate 
tiers so that they may receive special supervision, schooling and recreational 
privileges. It was our plan to interview 200, but the figures herein stop at 
100. One was omitted intentionally, as he was a low-grade mental defective, 
Mexican by birth. Two of those interviewed were of borderline intelligence 
and one was a schizoid personality make-up. Two tiers in the Cook County 
Jail were covered and two additional tiers could be covered later to ascertain 
if the responses coincide with the first group. 

Each inmate interviewed was told that Senator Kefauver was interested 
in the effects of television, movies and radio on teen-agers, and would like 
to know his reaction as to the role these media played in his committing an 
offense, or offenses, which resulted in his incarceration. Each agreed to 
cooperate and all questions appeared to be answered without hesitation. 
Each was interviewed privately, out of the hearing of other inmates. Ques- 
tions were asked regarding television, radio, movies, pornography and sex. 


1 Behavior Clinic of the Criminal Court of Cook County, Chicago. 
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No attempt was made to delve into the legal aspects of their charges or 
crimes. 


Race 
64 white and 36 colored were interviewed, and the answers by each race 
are given separately. 


Ages 
The ages of those interviewed are shown below: 
16 17 18 19 20 21 
White 3 18 15 15 12 1 
Colored 1 6 6 9 12 2 
Charges 


The crimes with which those interviewed were charged, as given by the 
inmates, are as follows: 


White Colored 
Burglary 14 8 
Armed Robbery 13 5 
Auto Theft ll 3 
Plain Robbery 3 4 
Larceny 4 2 
Petty Larceny 0 4 
Assault with Deadly Weapon..........cccsssccsceeeee 2 1 
Rape 3 0 
Possession of Narcotics 0 3 
Contributing to Delinquency....... bpniisn 2 0 
Purse Snatching 2 1 


The remainder of the charges were possession of deadly weapons, viola- 
tion of probation, manslaughter, forgery, malicious mischief, non-support, 
bastardy, statutory rape, attempt to rape, assault, possession of stolen goods, 
non-registered addict and grand larceny. 

Previous Arrests 

24 whites (37.5%) and 11 colored (30.6%) had not been arrested pre- 

viously. The number of arrests are as follows: 


Number White Colored 

1 10 6 
2 12 8 
3 6 6 
4 4 2 
5 2 1 
6 0 2 
8 1 0 
9 1 0 
ll 1 0 
12 1 0 

50 1 0 

Not Questioned 1 

Family Situations 


The family relationships and approximate percentages in each situation 
are as follows: 
_ One or Both Parents Separated 
nit 


Deceased Divorced 
% %o 
nn 50 19 30 6 7 20.3 
Colored 13 36 12 33.8 8 3 30.6 
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Education 
Four were not questioned about their schooling. The level of education 
of the others is given below: 


White Colored 


or 


No Formal Education............ 


1 

0 

0 

0 

0 

1 
8 
1 Year High School................ 
12 

4 

2 

0 


— 


S 


2 Years High School.............. 
3 Years High School.............. 
High School Graduate.. 
1 Year College ........... 


Sexual Development 


Sexual Experience Yes %, No 
White 58 90.5 6 
Colored 36 100 0 


% 
95 
0 
Age at First Experience White Jo Colored 
9Y 1 3 
8 
22 


Ra 


ears 
10 Years 2 
11 Years 2 
12 Years 6 
13 Years 6 
14 Years 13 
15 Years 13 
16 Years 8 
17 Years 5 
18 Years 2 


It is interesting to note that in the colored group each stated that he had 
attempted sex play several years before he was able to complete the act. 
The usual age of showing sexual interest in the colored race was eight or 
nine. Frequency of the act was given as follows: 


SS 


~ 


ween 
uw 


White Colored 
Daily 3 10 
Every other day. ll 4 
Every third day. 4 
1 1 
Every fifth day. 2 1 
Weekly 19 5 
Every two weeks 8 4 
Every three weeks 2 2 
Monthly 7 1 
3 
Twice 1 
Occasionally 0 


Four who used heroin stated there was a bo of sexual appetite when they 


were on drugs. 


Marital Status 

Among those interviewed, two white and four colored were married. One 
colored inmate volunteered the information that he was living in a common- 
law relationship. 


6 17 
4 ll 
6 16 
5 14 
| 2 6 
1 3 
0 0 


Wiiuiam H. Hares, M.D. 195 


Military Service 

Eight white inmates (12.5%) stated that they had been in the armed 
services. One broke his leg and received a medical discharge after thirty-six 
days in the Marine Corps. Four received honorable discharges: one from 
the Air Force after twenty-two months; one from the Airborne Service after 
eighteen months; one from the National Guard after three years, and one 
from the Navy after three years. One was AWOL from the Army after 
twelve months; one received a bad conduct discharge after four years in the 
Army, and another received a medical discharge from the Air Force after 
a year of service. 

In the colored group four (11%) had military service. One was AWOL 
from the Army after thirty months of service; one received a bad conduct 
discharge from the Army after thirty months; one received an honorable 
discharge from the Army after serving thirty months, and the fourth was 
still in the National Guard after twenty-four months of service. 

Alcoholism 

27 whites (42%) and 22 colored (61%) stated they did not use alcoholic 

beverages. The 37 whites and 14 colored who use alcohol gave their ages 


at starting as follows: 


White Colored 


8 Years 
10 Years 
1l Years 
12 Years 
13 Years 
14 Years 
15 Years 
16 ‘Years 
17 Years 
18 Years 
19 Years 


Drugs 

In the white group eight (12.5%) stated they had been, or were, using 
drugs. One had been on marijuana eight years, two on marijuana one year, 
and one for the past year who paid $1 a day for the “weed.” Four used 
heroin, one for one year, two for several years, each paying $7 a day for 
the drug, and the cost to the fourth was $8 a day. 

There were six drug users (16.6%) in the colored group. Three used 
heroin. One stated that it cost him $15 a day, another $14 and the third 
$3. Three used marijuana, two of whom stated they each paid 50 cents 
a day, and the third $1. 


Television 

Two white inmates stated they never watched television. One stated that 
he always bought his clothes according to the announcements on television. 
One white inmate, aged 19, stated that television made him think about the 
girls appearing on the screen and of raping them. However, he had never 
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actually perpetrated any sexual assaults. Another stated that he had peculiar 
sensations about the women appearing on the screen. One almost universal 
answer was that the inmate watched baseball, football, boxing, wrestling 
etc. to improve his technique. It might be inferred from this statement that 
the watchers were able also to improve their technique in hold-ups, robberies 
and other anti-social acts by watching such television programs. Two per 
cent stated they were actually excited sexually by television. 

Radio 

No inmate stated he was influenced to any extent by radio. All were 
interested in baseball, music, records and such programs. 
Movies 

One white stated that he never watched movies; another stated that he was 
influenced by movies, especially robberies, etc.— that he would get ideas 
and wonder how he could do likewise and get the same amount of money. 
However, he denied any actual robbery or attempt. 

Pornography 

Each inmate was asked if he had seen any of the “eight-pagers” or 

“sixteen-pagers” depicting sexual acts. The answers are as follows: 
Affirmative % Negative % 
White 61 95 3 5 
Colored 33 92 3 8 

One who stated he had never seen them said he had been to several 
burlesque shows. A language difficulty was encountered in interviewing two 
Mexicans who had recently arrived in the United States. They denied having 
seen the booklets. 

Each inmate was asked where he had seen the booklets. Invariably the 
response was that he was shown the booklets by friends, at school, by “my 
buddy”or on the streets. Booklets were often traded among the students. 

An interesting disclosure was that five of the whites admitted buying 
such books, paying 10¢, 12¢, 15¢, 25¢ and 50¢ each for them. None of the 
colored admitted buying them. 

Of the total, three whites volunteered the information that they had bought 
the booklets and sold them in their schools. Each said he earned several 
hundred dollars through this medium. The five who bought the books stated 
their source was the newsstands in congested areas, magazines that ran blind 
ads and people who stopped them on the streets or in pool rooms. None 
admitted buying them in the open, or over the counter in any store. 

One, who came from a well-known south side private school in Chicago, 
stated that he had bought the booklets for 7¢ each and sold them for 50¢ 
to 60¢ each. He had more than 200 different booklet subjects. He revealed 
that while waiting in a local railroad station he was shown the booklets 
by a man. He formed a contact with this man, who would supply the booklets 
as he needed them. This man was later arrested and sent to jail. Thus the 
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high school boy lost his contact and also his interest in selling the material. 
At the time of his conflict with the law he was attending college. 

The second stated he had formed a contact at a filling station. He paid 50¢ 
each for the booklets and sold them for $1.50. He earned more than $300 
selling them in high school. He carried on this activity for two years and 
was never caught. He stated that he had twelve different assorted booklets. 
According to his statement, 98 out of 100 of the pupils in his school had 
such booklets. 

The third stated that he found a package of fifty, which he sold for 
15¢ or 25¢ each. 

All the sellers were white. 

Fourteen of those interviewed, twelve of whom were white, stated that they 
were sexually excited after seeing the booklets. Some stated that, after looking 
at the booklets, they sought sexual relief on the streets, through their girl 
friends or by masturbation. 

However, none of the inmates being held on sex charges attributed his 
sexual drive to the booklets. 

Prostitution 

Thirteen of the whites (20%) and six of the colored (16.5%) stated that 
they had been to disorderly houses, some while in service. Fifty-eight of the 
64 whites (91%) stated that they did not believe in disorderly houses. 
Thirty-three of the 36 Negroes (91.6%) likewise were opposed to houses 
of prostitution. 

The reasons given for opposition to such brothels are interesting. The most 
frequent answers were: 

“You are liable to get a disease.” 

“It is wrong to pay for it.” 

“There are too many girls on the streets who are willing to give it to you.” 

“It is wrong for a woman to sell her body.” 

“When you have to pay for it, it ain’t no fun,” etc. 

91% of those interviewed opposed legalized prostitution. 

Tattoos 

Another interesting observation was the number of tattoos on the white 
inmates. One had thirteen on his body. Those who have been in service had 
more tattoos than the average. The Negroes had very few. Most of the 
tattoos were the work of amateurs, evidently put on in a group, a gang, or 
in the jail. Some were works of art, and were done by professionals. No 
obscene tattoos were observed in this group. However, in another series we 
had two who had tattoos on the shaft of the penis. 


CoNcLUSION 


One-hundred teen-age inmates of the Cook County Jail were studied as to 
the effects on their behavior of television, radio, movies and pornographic 
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literature. Six per cent denied having seen the so-called “eight-pagers.” The 
majority stated they were first seen at school or in the hands of friends. 
Two white inmates stated that they were subject to sexual thoughts because 
of what they saw on television. 

One white was influenced by what he saw in the movies. 

14% became excited sexually after viewing pornographic booklets. 

The results of our study brings us to the conclusion that television, 
pornography and movies play a distinct role in the creation of anti-social 
behavior in susceptible teen-agers. 


TELEVISION— 


A Senate Subcommitiee to Investigate Juvenile Delinquency. 
under the chairmanship of Senator Estes Kefauver, has issued an interim 
report on the possible effects of crime and violence on television as it affects 
juvenile delinquency. The report contains comments from a number of 
members of the Medical Correctional Association whose opinions were 
solicited by Mr. Kefauver. The committee agreed that there was some basis 
in fact for the contention that some of the more violent television offerings 
do have a deleterious effect on individuals in the child audiences who have 
previously shown marked emotional disturbance. The report recommends that 
the Federal Communications Commission be empowered to levy fines and to 
enforce “certain minimal standards” of programming, but goes on to point 
out that the prime responsibility must rest with individual parents and 
responsible leaders in the television industry itself. 


BABY JAILED— 


A recently unearthed issue of the Anchorage. Alaska, 
Daily News reports that last year a 20-month old baby boy was found insane 
and lodged in the federal jail at Ketchikan. According to the superintendent 
of the Alaska jail system, the infant was given a hearing and found insane 
by a jury. The baby was transferred to the Ketchikan Hospital shortly after 
the hearing, but was still listed on the jail records as an insane convict. 
Under present Alaska law, persons suspected of insanity are lodged in jail 
pending a hearing by a jury of laymen. 
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SOME PSYCHIATRIC ASPECTS OF FEMALE OFFENDERS 
IN THE WOMEN'S HOUSE OF DETENTION 


ALExanpRA ApLER, M.D.! 


greene the last six years I had the opportunity of examining more than 
a thousand inmates of the New York House of Detention, and reviewed 
several of them repeatedly. They were selected from an average inmate popu- 
lation of about 330 upon the suggestion of the Superintendent, Miss Ruth 
Collins, or the staff of physicians, social workers, psychologists, house and 
probation officers. All of the inmates had been sentenced and, since they 
were minor offenders, no sentence ran beyond three years. 

In the course of these psychiatric examinations, various observations 
imposed themselves. One of the most impressive and challenging problems 
seemed to be instances where, for example, one only in a family of many 
children was a criminal. It was very interesting to study just such circum- 
stances in view of the age-old problem of whether heredity or environment 
accounted for psychological difficulties. There was, of course, no easy solution 
to this problem. When studying such cases, one often, however, encountered 
revealing facts. 

An example in this line is a twenty-two-year-old narcotic addict, the only 
one of four sisters who developed manifest social difficulties. In her youth she 
was considered “very smart” by her father, and he insisted that she become 
a school teacher. When 16, she failed in school. Her intelligence quotient 
was found to be low, which in itself would make it understandable that she 
would experience scholastic difficulties. The failure, however, was a tremen- 
dous blow to her family as well as to her. The father was disgruntled, 
blamed her for having been lazy, and lost interest in her. From then on 
everything went wrong. She left home and started forging checks and then 
taking narcotic drugs. She still had frequent dreams of flying up high and 
of falling down, which often woke her up with a fright. Such dreams occur 
in people who are anxious to be above others in their social standing, and 
who are at the same time much afraid of losing their standing. Her dreams, 
therefore, kept repeating the shock suffered when the inmate had failed the 
great expectations set upon her. She had been the oldest of the four, and the 
fact that much less was expected from the other children evidently enabled 
them to plan with more self-assurance on their future. In this case it was 
the discrepancy between expectations set upon the inmate and her inability 
to measure up to them, if only because of her low intelligence quotient, that 
started the unfortunate events. 

; Assistant Clinical Professor, New York University College of Medicine; Assistant Alienist, City of 
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In innumerable additional cases such failures in school mark the beginning 
of a downward trend into criminality. If at all possible, particular attention 
should be paid to such cases at the time of their scholastic failure with a 
view of reinstating their self-confidence and that of their family. A similar 
situation may arise through illegitimate pregnancy while a girl is in school. 
She has to stop her schooling. In the great majority of cases this seems to 
spell the end of her scholastic career and, at the same time, also the end of 
any orderly planning. It often appears that if, under otherwise similar circum- 
stances, pregnancy had been avoided, the inmate might have adjusted satis- 
factorily. Consequently, if at all possible, careful guidance should be attempted 
in such cases and public institutions should become increasingly aware of 
the responsibilities that they should shoulder at this time, of which they are 
not to be absolved once the baby is adopted. 


i instances are only a few to quote where we may be able to grasp 
what caused the development into criminality in families in which many 
other siblings adjusted satisfactorily under often deplorable circumstances. 
We know that almost everyone has a breaking point. We have the well-known 
examples of whole companies of soldiers, almost all of whom developed war 
neuroses under particular harrowing conditions. The same as in the neuroses 
seems to hold true for the development of criminality, except that the situation 
is desperate, often chiefly in the mind of the particular person. Whenever 
a person believes that through normal adjustment he cannot survive but will 
be crushed, he may develop a breakdown of his pattern in the form of a 
neurosis, or of criminality. Why they follow one or the other pattern evidently 
depends on early childhood experiences, a discussion of which is not within 
the scope of this paper. 

Another striking observation is that so many inmates talk with often 


complete indifference about their predicament. This indifference is just one 


expression of a marked failure of feeling responsible for what happens to 
them. It is as if they made some mysterious fate responsible for their predica- 
ment and they often express such an opinion.” Others quite often blame their 
upbringing, too strict or too lenient parents, a broken home, poverty, bad 
company or other factors for their delinquency. When they are asked whether 
they are going to obey their parole conditions, they say: “I shall try.” When 
asked whether they are going to continue shoplifting, they say: “I hope not.” 
Anyone with such defeatist attitude has a more than doubtful prognosis as to 
achieving success. It denotes an inability to take responsibilities and a ten- 
dency to put. the burden on other people. This is ar attitude that we usually 
also see in neurotics and which becomes particularly manifest during psycho- 
therapy. The patient usually insists that with this kind of upbringing, 


Typical are such expressions as, —wy | alwa’ 4 prostitute, once drug addi 
“always drug addi, once homoserul, always a They feel that 
effort be expected f from them gives hemes — | “they react accordingly. 
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characterized by lack of tenderness or too much indulgence on the side of 
his parents, one could not possibly expect him to develop a normal pattern. 
This again is a reaction found in both neurotics and criminals. The well- 
adjusted adult remembers;too that he had been exposed to errors and question- 
able practices during his childhood. As a grown-up, however, he realizes 
that causes are no excuse and that, by now, he is expected to take full 
responsibility for his actions. 

An interesting parallel can be drawn between a pattern found so frequently 
in the accident-prone and in the criminal. It could be shown through psychi- 
atric examinations of 130 workmen with numerous accidents, numbering up 
to thirty, that many of them exhibited a resentful, accusing attitude, chiefly 
directed against their parents, whom they blamed for their repeated accidents.3 
They kept insisting that their parents had prevented them from achieving 
a successful career, inasmuch as they did not permit them to become what 
they had wished for. Usually they said that they had intended to be school 
teachers, artists, inventors and the like. Their parents, however, wanted them 
to earn money early or to help the father or another relative in his work. 
Now anyone could see the damage that had been done. If they had been able 
to follow their line of interest, they would have avoided accidents, would not 
have become cripples and, in many cases, public charges. 

It is understandable that, with such a defeatist attitude, they will not take 
adequate measures to avoid accidents. They have, on the contrary, a more 
or less conscious desire to exhibit, through their predicament, the wrong 
that was done to them. Here, too, no objective facts, but the way the indi- 
vidual sees and interprets facts accounts for the outcome. Consequently, in a 
controlled series of accident-free workers an identical comment frequently 
was made, namely that initially they had wished for professional accomplish- 
ments different from those they were permitted to achieve. However, they 
had become reconciled and had tried to make the best of the situation. 

This analogy gives another insight into the often puzzling problem of why, 
under the same and often very trying environmental circumstances and 
complications, one child develops into a criminal, who also may be considered 
an individual accident-prone in his relations to society — whereas several 
other of his siblings were able to find their answer in a socially acceptable 
way. Here again an early recognition of this resentful attitude, which tries to 
shift all responsibility away from himself, might enable a psychologically 
trained person to divert such ominous developments into more useful 
channels. 


Po. it should be emphasized that in any attempt at rehabilitation the 
whole personality has to be taken into account. There are many law- 
breakers, in particular those with below-average intelligence, in whom a verbal 
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approach alone is thoroughly inefficient, even when most perfect reasoning 
is applied. This is, for instance, shown in answers such as this, when a 
40-year-old inmate with borderline intelligence, who frequently was arrested 
for shoplifting, was asked: “Would it be a good idea if each of us stole from 
shops?” she answered candidly: “That I cannot think out. I can think of 
myself only.” 

With regard to such reactions it seems understandable that we have been 
very unsuccessful with the habitual offender of this type who keeps returning 
to jail time and again. It seems appropriate to suggest, at this occasion 
again, to try the formation of colonies where such inmates learn in a more 
concrete way how their ways of life could be changed and adjusted to their 
own advantage. It is realized that such colonies are expensive and still would 
be subject to many trial-and-error procedures. In view of positive results 
experienced in other countries and in view of the great number of such 
offenders, it seems, however, that a decision in favor of such colonies for 


the habitual offender should be recommended. 


WwW Sir Walter Trevelyan turned Swinburne out of the house for lending 
Lady Trevelyan a copy of the COMEDIE HUMAINE, he proved himself 
only an extreme case of the Victorian prejudice against French books — a 
prejudice which some of the more outspoken works of George Sand and of 
the young Zola must certainly have fostered. “He was a rash man who in 
those days recommended a French book to an English lady,” Sir Edmund 
Gosse remarks in relating the incident. “Even if she made no objection, her 
male relations were sure to take umbrage. Sir Walter threw the book on 
the fire."—Times (London) Literary Supplement 
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SEX DEVIATION AND THERAPY* 
By 
Water Bromserc, M.D. 


Te therapy of sex deviates involves many social-psychological factors 
which transcend, although some also encompass, the technical aspects of 
psychotherapy. Of these factors the primary one is the patient’s fear: fear of 
society and its legal agencies. Experience shows that no patient seeks private 
psychiatric aid for his alleged or actual sexual deviation except through fear 
of possible future arrest, as a condition of probation or parole, or through 
pressure from a close relative. Similarly among deviates who have been 
arrested and confined, treatment is sought by them through fear of future 
arrest or when institutional regulations require exposure to a therapeutic 
program. Such offender-patients in an institution may make a strong effort 
to perceive themselves as mentally ill, i.e., neurotic or psychopathic, under the 
pressure of a persuasive therapeutic atmosphere. Not infrequently this percep- 
tion represents at first merely lip-service to therapeutic attitudes and efforts 
of the administration of the institution. My experience has not convinced me 
that any deviate starts with an initial interest in changing his sexual aims. 
In fact the generalization seems warranted, that the sexual offender, whether 
pedophile, homosexual, voyeur, or exhibitionist, comes to accept himself as 
a patient through the operation of fear of society and its agencies. 

This leads to another generalization, namely, that sexual perversity for 
the deviate, is an ego-syntonic condition. The more perceptive sexual offender 
may be aware of pressure from his conscience; he may wish that compulsion 
toward sexual abnormality was absent but he is also aware of the ego-syntonic 
position of his deviation. Experience with private patients confirms this 
generalization developed on the basis of institutional work. These two clinical 
propositions make it obvious that strong resistances face those who seek to 
modify sexual deviation through treatment. 

Resistance towards change in these cases is further increased by a general 
cultural psychological factor having to do with the social value of sex 
expression. The sexual impulse and its expression (or repression) occupies 
the core of the average male’s self-perception. In the Western world, and 
especially in this country by virtue of the heightened cultural values given 
sexuality, the genital organs have become the central focus of the body 
image for males. Not only has sexual virility in a biological sense retained 
its universal economic high evaluation, but our present era has pushed the 
sex impulse with its object-aim, to the forefront of the daily fantasy life 
of man. 


* Delivered before the Medical Correctional Association, Panel on ‘‘Sex Problems of Prisoners’’, 
Des Moines, Ia., Sept. 27, 1955. 
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There is today a concentration on raw libido and its actual or implied 
accomplishments that makes of sexuality a socially-ego-syntonic force. We 
need not be reminded that pictures, photographs, advertisements, movies and 
illustrations utilize sexually stimulating themes to advance the business of 
marketing objects so distant from sex as spark plugs, soft drinks, cigarettes 
and foot powders. The cultural conserve of sex has become the symbol of 
man’s aliveness to the world around him. The well-filled rotund bosom, the 
rounded hip, the receptive glance, the provocative thigh, are our culture’s 
symbols of conation: the accepted aim of volitional effort in all men. It is 
not that sexual fantasy has reared its ugly head, but that sex is the head — 
the eyes, the ears, the smell and the touch of social doing-ness. Volitional 
effort in the construction, selling and using of the world’s goods has become 
united with a split-off fraction of sexual conation (drive). 

Cognizance of the present-day cultural accent on sexuality, especially in 
its scoptophilic direction, is not urged in order to express moral indignation 
but is pointed to as an objective social-psychological fact. For this heightened 
sexual valuation, I feel, is reflected in psychologic conditions surrounding 
therapy of sexual cases. The resistance which the individual sex deviate 
encounters on entering therapy is both society-backed and individually 
derived. Social anxiety that the impulse be heterosexually directed serves 
further to strengthen the resistance against changes in the individual who 
finds himself the victim of deviated impulses. 

Now the therapist himself is naturally involved through identification with 
society’s accent on sex as a symbol of value. From this circumstance it can 
be expected that counter-resistances develop within the therapist and thus 
complicate the therapeutic process further. The therapist himself is susceptible 
to the pressure of society’s accent on expression of sexual impulses and the 
consequent deep social anxieties involved. Such unconscious elements can be 
and are minimized within the therapists, by a constant sense of self-critique 
and a striving toward objectivity with knowledge attained by continued 
self-analysis. 

A further point has been emphasized by many, that the practical dispo- 
sition of sexual offenders demanded by society reinforces fear of the patient 
with its inevitable resistance to treatment. Society decrees punishment through 
incarceration in a hospital or a prison and by isolating the offender betrays 
its own inner anxieties derived from conflicts surrounding the high premium 
society places on sex function. This statement brings to the surface the 
oft-mentioned conflict between the judgmental-punitive philosophy of law 
and that of the medical-psychiatric discipline. In my opinion, this over- 
emphasized conflict between these two approaches belies an understanding 
of the true nature of legal institutions. For the law is a sprawling codification 
of society’s inner feelings and reactions, and in thus insisting upon punish- 


ment and segregation, the law indicates its perception of the ego-syntonic 
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quality of sexually deviated impulses. Nevertheless, those experienced in this 
field realize also the practical value of institutional control during treatment, 
in its stabilizing effect on the patient’s ego. In the last analysis, this stabilizing 
effect is no other than the exertion of society’s fear-inducing function which 
coincides with the inner conscience (super-ego) demands of the patient. 
The patient is locked in a socio-psychological vise, which if one can escape 
from the punitive connotation of this figure of speech, still provides a starting 
point for therapy in supporting unconscious dependency needs inherent in 
the psyche of every anti-social (psychopathic) individual. 
AVING considered some complicating psychological factors which are 
involved in therapy of sexual deviates, we turn to a discussion of 
treatment methods. These, as is well known, assume two directions, namely, 
heroic methods such as castration, vasectomy, hormones, shock treatment and 
Metrazol injections on one hand and psychotherapy on the other. The 
literature as collected by Karpman and others through 1951,' relates 
occasional successes with each of them but I feel you will agree with me 
that physical methods do not solve the problem of handling large and 
increasing numbers of sexual deviates in all age groups: to castrate this 
legion of individuals would make a farce of psychiatry as a branch of medical 
science. Nor is it necessary to urge that castration and shock treatment, 
although clearly in the medical tradition, are derivatives of an impatience 
with the eternal struggle with which society is and has been embroiled, 
between the sexual impulse and its control. The insights of psychiatry can 
better be employed in the less heroic field of psychotherapy. 

Individual psychotherapy of sexual deviates has been pursued by several 
workers, notably Jacob Conn?: group therapy has been more actively em- 
ployed in the last decade. Perhaps more cases that were actually treated 
would have been reported had not the accent in reporting results of psycho- 
therapy been on elucidation of psychodynamic patterns and mechanisms.’ 
The strong need for a theoretical framework involving ego-psychology within 
the therapist’s mind seems to have overshadowed an undirected description 
of how the sex deviate improved, if he did. Judging from the cases reported 
or discussed in the literature, attempts to trace an individual’s history down 
to the point of fixations at various pregenital levels in the interest of 
explaining particular persistent deviations, almost replaces search for those 
therapeutic factors which have actively relieved such patients. Scrutiny of 
therapeutic effects on deviates in private and institutional practice, demon- 
strates that the benefits derived are not susceptible of explanations in terms 
of loosening of libido regressions and points of unconscious fixations. 


Karpman, Ben, The Sexual Offender and His Offenses, Julian 1954, Chap. 13. 
Guttmacher, Manfred S. Sex Offenses, W. W. Norton, & Co., 1951, Chop. 3. 


4A, Pp“, 2 H., Brief Psychothera y the Sex Offender. Report of a Liaison a 
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The basis for this statement lies in experiences with sexual deviates com- 
mitted to one of the California state hospitals under the laws of the state.‘ 
In 1950 I embarked on a course of group therapy with 75 patients whose 
crimes varied from incest to lewd and lascivious conduct, rape, exhibitionism, 
pedophilia and homosexual behavior toward younger males. The group work 
lasted about 14 months. Detailed interviews and psychological studies of the 
cases, including the “draw-a-person”, Rohrshock test, and the Bellevue- 
Wechsler free association in clinical interviews test were done. The examina- 
tions presented a uniformity of findings in our patients, consisting in feelings 
of inadequacy sexual, physical and social: strong passive dependence needs; 
confusion of sexual role; infantile aggressive impulses predominately turned 
toward female-figures. Dynamic changes of each patient within group therapy 
were correlated with dynamic studies of the individuals as stated above. 

Considerable psychodynamic material was elucidated and interpreted both 
in the individual sessions and in the group. Some of these interpretations 
were worked through, some were absorbed by the patients and some were 
rejected. It was impossible to say whether the interpretations made during 
the period of treatment in 1950-1951 softened the defenses of the individual 
patients or whether the transference influence (with permissivity and 
empathy) were the major factors in the improvement of the patients. 

In discussing inner reactions of sexual deviates under treatment, it should 
be noted that in my group no preconceived plan of therapy was laid down 
and that group treatment followed freely the needs and emotional movements 
of the patients. The inter-reaction between patients and staff was studied and 
almost as much attention was paid to the staff's inner feelings as to that of 
the patients. The treatment could best be called group experience with psycho- 
drama as a frame of reference. At the same time play technique in acting-out 
was freely allowed to the end that catharsis, insight, ego-support, kinetic 
release through acting-out, and increasing maturity through staff identifica- 
tions including transference reactions were experienced. Permissivity and 
empathy were obviously a generalized therapeutic attitude. 

A follow-up study of these patients was attempted two and four years 
after active treatment ceased. Of the total group, personal contact after four 
years was possible in only 17 cases. The total impression one gets from 
these seventeen men is that they have controlled their sexual deviancy but 
still are subject to a lesser degree to their original drives and object relations. 
Nevertheless, the majority of them are at home, working, and adjusted. 
It may well be that many of the others who were not contacted have made 
a similar social adjustment. In viewing the behavior of this group of patients 
after four years, it becomes inescapably apparent that the basic psycho- 
sexual deviation is untouched but that the so-called “reasonable” ego’s 
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reaction to the deviation has been profoundly altered. Awareness of a 
neurotic problem within themselves in most of the sexual deviates is still 
active in 1955 and this insight plus other factors has supported them in their 
adjustments. The homosexuals retain homosexual fantasies and drives, even 
occasionally make homosexual contacts but without becoming involved with 
the law: homosexuals have even made heterosexual adjustments in or outside 
of marriage: pedophiles removed themselves from children: exhibitionists 
have urges to exhibit but did not do so, and so on. 

The findings in all these cases agree: the intensity of the perverse drive 
has been reduced and ego control of the intensity of aberrant impulses has 
supervened. As a corollary to the basic finding that control is achieved (even 
though insight and knowledge has been added) it should be noted that 
almost as a rule with all patients under therapy (private and institutional) 
at least one or two acts in consonance with their original deviancy occur 
as a delayed and sometimes final rebellious act against society through their 
therapist identification. 


T His follow-up experience was contrasted with a cross-section study of 
sex patients now in treatment at another California state hospital.’ In this 
second and more recent group, the program has been enlarged to form an 
Emotional Security Program. Here intensive psychotherapy by the hospital 
staff to which is added a rehabilitation program was continued with the 
additional factor that the total atmosphere of the hospital is therapeutically 
oriented. In general, the patients are more active in the program. Patient 
government was instituted, and the treated patients determine the therapeutic 
atmosphere on the wards. In terms of patient perceptions, one is forced to 
state, in contrasting the early group treated in 1950-1951, with the later 
one under treatment in 1955, that their inner changes under treatment are 
identical. Improvement or freedom from relapse in deviate behavior can best 
be stated in terms of strengthening of ego control rather than resolution of 
basic unconscious conflicts. It is remarkable that the results in terms of 
adjustment inside and outside the institution and in terms of what the 
patients perceive is very similar in both groups of deviates. 

The estimate of psychological changes within a patient rests upon the 
patient’s inner perceptions (insight), his behavior and the interpretation of 
unconscious content and emotional movements by the therapist. In relation 
to therapy of character disorders such as sex deviation, I feel that not enough 
attention has been paid to the patient’s own inner perception, after his 
defenses have been softened and resistances dissolved to some degree. We 
were naturally interested also in reactions to interpretations made during 
treatment as well as the effect of directed “acting-out” during the psycho- 
drama. Some patients reacted to interpretations by shock, some with hostility 
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and some with wonder and vague appreciation of their accuracy with relation 
to patient’s hitherto unknown inner thoughts and feelings. Interpretations 
were aimed at defenses against severe dependency and passivity, against 
female identifications, oral strivings and structural (body) inferiorities, and 
so on. Four years later patients expressed their reactions and insights in such 
terms as the following, “I have a greater feeling of confidence and security” 
. . . “I find myself analyzing my feelings before I act” . . . “I count my 
changed attitude as a mark of progress” . . . “I feel more stable and more 
controlled” . . . and, in relation to interpretations, . . . “Even a person like 
me was usually shocked at the wonder and meaning of your deductitory 
remarks (deductions)” . . . One can see clearly in the responses of these 
patients, the idealization of the therapist, “shock” reactions with development 
of insights, perceptions of the “neurotic”, immature nature of their previous 
sexual responses. 

From our earlier work we have ample evidence to show that patients 
expressed changes perceptible within themselves which corresponded to 
demonstrable findings. These were: 

(a) Decrease in feelings of sexual and physical inadequacy. 

(b) Awareness of confusion of sexual aim and frequently feminine 

identifications. 

(c) Perception of projection of hostility to females. 

(d) Improvement in interpersonal relationships with decreased self- 

consciousness or timidity. 

(e) Relief of guilt and anxiety concerning sexual impulses. 

(f) Decreased dependency needs. 

These changes, present in different degrees in different individuals, were 
checked by projective techniques and intensive interviews. 

In the later group the influence of a marked increase in patient participa- 
tion in the Emotional Security Program was a natural development of our 
efforts to soften defenses and place the problem in a neurotic perspective. 
Here the findings elicited after group treatment were strikingly similar to 
those already indicated: 

(a) A loss of a feeling of uniqueness and isolation. 

(b) Relief through non-punitive atmosphere of hospital and staff. 

(c) Increased insight through knowledge of sex life and function of the 

sex impulse. 

(d) Decreased hostility within the patients due to an enlightened intra- 

mural life. 

(e) The wish to “want to get better”, a wish to gain insight as to the 

origin of deviancy. 

(f) Gradual increase in conviction that control of self is possible with 

a simultaneous perception that basic sexual impulses are not reduced 
but controlled. 
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(g) A feeling that sexual release is less important (although still ego- 
syntonic) accomplished through objectification of sexual feelings by 
discussions. 

(h) The conviction that sex deviation is basically a neurosis: that homo- 
sexuality is an immature or neurotic choice of love object. 

It is worthy of note that the patient-directed Emotional Security Program 
announces in its literature to 1955 patients that the treatment program en- 
visages “Eight Steps from Chaos to Control”. 

Analyzing these complex inner relations to discover what actual psycho- 
logical forces lead to “adjustment”, one develops a primary impression that 
patients work through their sexual immaturity in relation to society’s 
demands while the doctors and therapists are catalysts to the process. The 
latters’ chief value seems to reside in being figures with which the patients 
can identify in unconsciously incorporating society’s ideals within their egos. 
The factor of ego support through empathy of therapist staff, of insight devel- 
opment through interpretations and incidental instruction, beginning matura- 
tion through group living experience and objectization of sexual feelings in 
discussion, were other operative therapeutic factors. 

For the patients, society becomes fragmented into a group of benevolent 
individuals through the medium of the therapist and staff, including the 
hospital attendants and rehabilitative technicians. In a crude way, the results 
obtained can be laid to the fact that the offender becomes convinced in a way 
that punishment cannot convince him, that society demands modification 
of his sexual function or dysfunction. The common denominator is not the 
elucidation of dynamic complexes or constellations of the uncovered or 
unconscious drives except as they formed part of the educated ego’s new 
store of attitudes, but identification with social ideals of control. In this 
process insight is objectified by understanding of other cases, and through 
interpretations. At the same time, the bringing to the surface of individual 
psychological meanings of previous non-conformity in terms of rebelliousness 
is crucial. Parenthetically, the commonly reported feeling of inadequacy and 
inferiority in the individual sex patient may well be a measure of his fear 
to rebel or non-conform — itself a probably unconscious (masochistic) pat- 
tern within the individual. 

Sex deviates as a group are ego-syntonically tied to their sexual modes 
of expression. They are also rebelliously related to society with its demands 
for control. Sex deviates, like the rest of society, live in an atmosphere that 
both presents sexual life as a prime expression of conative and volitional drive 
and simultaneously enjoins its members to limit or control their sexual 
expression. Undoubtedly, this rebelliousness has individual roots in the family 
constellation of early parental ties between the sex deviate and his parent 
figures but it also has a meaning in relation to society as a whole. Social 
ideals and conserves concerning sex are ineradicable factors in the thera- 
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peutic equation. Apparently, group therapy in an institution for sex deviates 
and private therapy with the same type of case, insensibly comes to deal 
with the conflict between the individual and society more than it deals with 
the conflicts engendered between the individual and his early family constella- 
tion. No therapist can afford to be without an understanding of the meaning 
of unconscious patterns — sibling hostilities, Edipus conflicts and pregenital 
patterns in any given individual, especially the male. 


B” the essential finding of five years’ experience with treatment of sexual 
deviates is the need to focus on the intricate psychological relationship 
between the sex patient and his society, rather than on the disposition of 
instinctive forces within the ego of the individual patient. Therapy is a 
practical problem in life adjustment and the patient takes out of therapy 
as much as he needs for this adjustment. I trust you will not misunderstand 
my scientific position when I say that the absolutism of theoretical constructs 
in psychotherapy should take second place to the therapeutic needs of 
patients, whether neurotic or sex deviant. The matrix of society in which 
offender-patients live out their neuroses is an integral aspect of the psycho- 
therapeutic process for such individuals. It is part of the resistant force 
which forms the crux of every therapeutic situation and taxes our healing 
efforts. 
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Point. of. View 


THE PERILS OF FORGETFULNESS 


ucH publicity was given recently to the case of a young metropolitan 

psychiatrist who was accused of having broken into an untenanted 
country home and helped himself to an array of antique furnishings. A 
folksy aspect of the incident was that he was about to marry and set up 
in practice. It appeared that he had taken a fancy to the articles with a view 
to furbishing his home and office. But what struck the professional reader 
were the circumstances of the doctor’s arrest. He had set down his camera 
on the porch of the invaded house and later had driven away in his sports 
car, forgetting it. By the time he discovered his oversight the burglary had 
been reported to the police, who forthwith found the telltale camera. When 
the young man returned to retrieve his camera, the police were waiting 
for him. 

‘That a psychiatrist, of all people, should so far forget his tenets as to 
permit his unconscious to play a puckish trick on him seemed ironical. In 
parallel circumstances involving an ordinary offender, one would say that 
the forgotten article was a token of a subconscious wish to be apprehended and 
punished. Students of crime are familiar with the proverbial vulnerability of 
the wrongdoer: every lay Sherlock Holmes knows that in each crime there 
is almost invariably a “calling-card” pointing to the perpetrator. The 
chrestomathy of psychiatry bulges with examples of Freudian slips, whose 
effects may be convenient or embarrassing. Like wish-fulfilling dreams, these 
missteps may be consonant with a certain conscious line of endeavor, and 
therefore beneficent, or contrary to it, and thereby mischievous. Anyone 
who has been tripped up by this form of self-revelation — and who has not 
been? — will agree that the experience is not always amusing. Indeed, one 
of the fruits of self-insight is a degree of useful vigilance against this discord 
between the ego and the id. To make the subconscious a helpful ally, instead 
of a benign tormentor, is part of the armament of effective living. The best 
answer to those skeptics who still question the whole concept of the subcon- 
scious is their own self-exposure through little acts of confession of which 
they are unaware. 

“Physician, heal thyself” is a familiar barb of sophistry. People — when 
not dependently ill — delight in asking the doctor why he doesn’t take his 
own medicine. There is a demagogic tendency to impute to him the failings 
he attributes to his patients. Cartoons depicting the psychiatrist as the 
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occupant of his own couch inspire gales of laughter. In truth, the conscien- 
tious doctor is a paragon of his own counsel. If he were not, he would be 
unable to accomplish the prodigies of labor and mental effort often de- 
manded of him. Psychiatrists especially are compelled by the very nature 
of their calling to set an example that will inspire emulation. Forgetfulness, 
especially in that slippery region bordering on the subconscious, is 
disastrous. 


HOW BAD IS JUVENILE DELINQUENCY? 


I there a juvenile delinquency “crisis”? Is crime more rampant among 
the young than it has ever been? Or are we unduly alarmed by conditions 
more apparent than real? Isn’t juvenile delinquency a more or less static 
condition that has always troubled the community? 

That the usual pat answers to these and related questions need to be 
re-examined is the contention of Dr. Lauretta Bender, senior psychiatrist at 
Bellevue Hospital, who has performed a useful service by pouring the oil 
of calm, skeptical objectivity upon the stormy waters of public hysteria. 
Standing against the popular deprecatory attitude toward youth, she demands 
an answer to this wholesomely provocative question: “Why are so many 
of our children not delinquent?” 

Under existing social conditions, far more children should be delinquent 
than actually are, she asserts. Offering praise where blame is usually applied, 
she says she has found in the children put under her care in twenty years’ 
practice “an amazing capacity to tolerate bad parents, poor teachers, dreadful 
homes and communities.” That these children grow at all is the marvel 
she acclaims. 

Dr. Bender believes that statistics for the period from 1860 to 1900 can 
be made to show that communities had to contend with just as much and 
as bad juvenile crime then as now. “And that,” she comments pointedly, 
“was in a day of no mechanization, no easy communication and transporta- 
tion, no radio, no television, no movies, no comics, no sight-method of 
teaching reading no world wars.” Her thesis is that in any asseessment of 
delinquency we must look for more basic causes, covering at least the last 
hundred years and all of Western civilization. 

Challenging the widespread condemnation of home life as a source of 
delinquency, Dr. Bender asks: “After all, who are these parents in ‘bad 
homes’? Poor, unhappy people themselves. A broken home in adolescence 
is a tragedy, but in and of itself it will not cause delinquency.” Nor may 
delinquency be sweepingly attributed to any single cause, she declares. 


| 
| 
{ 


Point or View 213 


Factors that have combined to cause juvenile misbehavior, in her experience, 
include gross deprivation of love and necessities, severe punishment and 
brutality at home, enforced submissiveness and isolation, learning difficulty 
and organic disturbances. When several of these causes combine, they may 
push a child along the road to delinquency, she believes. 

Dr. Bender’s dissent from the prevailing pessimistic view of the state of 
childhood in this turbulent world is worth pondering. Yet statistics do not 
lie: plainly there is too much child crime today, and too much vandalism, 
unrecorded crime and contempt for order and authority to leave room for 
placid complacency. It is unfair, as Dr. Bender argues, to indict all of youth 
for what may be only a normal complement of misdoing. Yet the problem 
cannot be shrugged off. 

What seems to be most wrong about the juvenile delinquency situation 
is the random, sporadic, superficial and opportunistic manner in which it is 
being diagnosed and countered. The public effort to combat it is colored 
with political considerations and the efforts of ambitious individuals to make 
personal capital of the wave of hysteria stirred up by parents’ and com- 
munities’ concern. The truth is that we do not yet have any dependable 
factual assessment of the question. It needs and deserves serious, scientific 
study on a level of altruistic disinterestedness. Until that endeavor is calmly 
but forthrightly undertaken, juvenile delinquency will remain a nebulous 
question rather than a field for effective remedy. 
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Book Reviews 


SIX APPROACHES TO PSYCHOTHERAPY, Edited by James L. McCary 
with the assistance of Daniel E. Sheer. New York, The Dryden Press, 


1955. 


Six leading exponents of well-known schools of psychotherapy here state 
their views on therapy along with historical and integrating material by the 
editors. The book was intended to afford a general statement of operating 
principles of the approaches for students or practitioners. Authoritative 
chapters were prepared by Nicholas Hobbs, Lewis R. Wolberg, S. R. Slavson, 
Norman Reider, Frederick Thorne and J. L. Moreno about therapeutic 
methods with which they are identified. 

The volume lives up to its aim of presenting a general view of currently 
employed therapeutic methods. The presentations are well written, up to date, 
contain interesting illustrative material and are set forth in sufficient detail 
to avoid the superficiality occasionally present in such compilations. 

This reviewer might be inclined to agree that psychoanalysis, the psycho- 
therapeutic method from which the approaches outlined derive to quite an 
extent, does not lend itself to ready condensation into a single chapter. 
However, in a book intending to present views of “currently best known and 
most widely used approaches to psychotherapy,” omission of the psycho- 
analytic viewpoint looms as quite a shortcoming. True, it is mitigated 
somewhat by Dr. Reider’s clear and engaging presentation of his conception 
of psychotherapy based on psychoanalytic principles. But when space that 
might have been devoted to an exposition of the method that has had the 
most profound significance in the development of modern psychotherapy is 
used instead for a chapter on psychodrama, many workers in the field might 
question the inclusion of Dr. Moreno’s material. 

It is most difficult for editors to appraise what lasting impact on psycho- 
therapy a specific method is likely to have. Similarly, without exhaustive 
research it is hard to judge the extent to which any method is actually used 
in present institutional and out-patient practice. Inclusion in a work of this 
nature tends to imply broad use of a method. Perhaps longer chapters devoted 
to fewer treatment approaches might have had advantages in the light of 
the intent of the volume. 

While this comment might perhaps have been made about other contribu- 
tions to the work, it is especially invited by such a characteristic statement 
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of Dr. Moreno as: “. . . [Psychodrama] can be adapted to every type of 
problem, personal or group, of children or of adults. It can be applied at 
every age level; problems at the nursery age as well as the deepest psychic 
conflicts can be brought nearer solution by means of it.” 

Psychodrama admittedly has influenced treatment methods and Dr. 
Moreno’s ideas warrant presentation. Inclusion in this volume, though, tends 
to imply greater use of the technique than may prevail. Moreover, for the less 
sophisticated reader, there appears to be too little editorial tempering of the 
very optimistic claims for the method. 

Despite these objections, the basic merit of the volume should be acknowl- 
edged. It is a convenient source book affording views of what occurs when 
people in the United States enter into psychotherapy. 


STANLEY ZUCKERMAN 


GLI EDIFICI CARCERARI (THE prison BuILpINGs), Vivina Rizzi. From 
the Rassegna Critica di Architettura, Rome, November-December, 1952. 


Mrs. Vivina Rizzi, a distinguished Italian architect who is now visiting 
in the United States, has given an interesting summary of the architectural 
development of the prison buildings, its present state and its outlook for 
the future. 

After a brief review of the main structures in past centuries, mostly in 
Rome and in Holland, she examines the influence of the IIluministic period, 
in the second half of the eighteenth century, on the construction of new build- 
ings. Two British architects, Howard and Bentham, started the architectural 
reform in that period. The needs of the inmates, as far as volume of air, 
recreational and working facilities are concerned, were taken into considera- 
tion. However, the emphasis was placed still on security, and the main 
requirement of the buildings were to make it sure that the prisoner could 
not evade. 

This conception has prevailed almost all over Europe until now. The 
improvements brought in the twentieth century revolve around hygienic 
facilities, medical equipment and psychological examining rooms. That applies 
even to Italy, where the new school of Lombroso, Garofalo and Ferri started. 
The technical, purely rational approach to the problem has not yet yielded 
to a more broad-minded conception, where the prisoner is first regarded as a 
human being. 

Sweden is the only exception. The author gives a very detailed account of 
the building technique of the most modern Swedish prison, and Swedish 
asylum for criminal insane. She dwells on architectural details as well as on 
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the human spirit which dictated the construction plan. Emphasis is laid on the 
integration of building plans and rehabilitation goal through a rational 
organization of work. 

The author then devotes a large section to American prisons, which, unlike 
the Swedish, are designed for a large number of inmates. Nine layouts of 
American prisons are reported, with descriptions of cells, dormitories, hos- 
pitals, psychiatric sections, recreational facilities, chapels, auditoriums, dining 
rooms, libraries, laundries, sport fields and various types of working settle- 
ments. 

The author reviews the projected plan of the Italian Criminal Center, 
aimed at investigating the criminal’s personality from every angle. Two 
methods are considered in the center: prophylactic and re-educational. 
Future prisons in Italy will be built according to the results of this center’s 
studies. 

Having noted the non-existence of a perfect architectural prison, the author 
traces this deficiency to the fact that the modern prison buildings were 
conceived in the eighteenth century, when reason was regarded as more 
important than sentiment, and only rational criteria were applied. No 
substantial change was made during the nineteenth century. Only technical 
improvements were adopted. 

Finally, having overcome positivism as well as illuminism, a rational 
approach to the problem of prison architecture should not be far off. This 
is of the utmost importance as a complement to the current approach to the 
problem of rehabilitation of the criminal. The summary of this essential 
problem is really interesting and exhaustive, and we hope that the author 
will give us an English version of her accurate outlook. 


HECTOR J. RITEY, M.D. 


TRIAL BY ORDEAL, Caryl Chessman, Prentice-Hall, Inc., Englewood Cliffs, 
New Jersey, 1955 


4 RIAL BY ORDEAL” is a book that says a good many things that need 

to be said to the wide audience that it will undoubtedly attract. How- 
ever, the circumstances of its publication, the author’s background and the 
motives for writing the book negate its worth and affirm, in the opinion of 
this reviewer, the decision made by the California Department of Corrections 
that it not be published. That this decision was circumvented by stealth on 
the part of the author and his representatives is reason enough to suspect 
the high-minded motives so loudly but transparently proclaimed by the 
author, now under sentence of death in San Quentin. 
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Even a passing familiarity with many of the practical inequities in our 
legal systems would lead one to hope that the public at large could be made 
more aware of the situation and to hope that remedies might therefore be 
initiated. The use in this book, however, of the author’s own case as the 
prime example of the shortcomings of the criminal courts, and the basing 
of the appeal on his interpretation of the facts of that case, will lead many 
to the smug conclusion that inequities do not exist in the law, and others to 
emotional wailings that can have little or even negative effect in any efforts 
toward a practical solution. 

Attracted by morbid curiosity, a large number of people will no doubt read 
this book, as they read Chessman’s first writing venture, “Cell 2455, Death 
Row.” The chances of any lay reader’s gleaning any worthwhile information 
from it are negligible. The author sails under false colors, for as he pleads 
public enlightenment he, all too transparently, is interested only in self- 
preservation. If this were made clear, the worth of the book would be 
enhanced. 

We are told here that the public should be more informed on the matters 
concerned with justice in the criminal courts. So we certainly should be. 
It is quite clear, however, that this book is the work of a man who wishes 
to stay out of the gas chamber and who, naturally enough, has gone to a 
good deal of trouble to attain that end. 

The problems that are posed are ones that require sober examination and 
action by responsible and informed persons. A plea for a criminal code with 
justice for all and an enlightened approach to the anti-social elements in 
society must spring from a sounder source and a less devious background. 
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